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Abstract 

The purpose of this thesis was to investigate whether the interpersonal context was 
linked with stronger associations between threat appraisal and trauma symptoms, and 
to examine the associations between two theories of threat sensitivity, namely 
Reinforcement Sensitivity Theory and attachment theory, and psychological trauma 
symptoms among people who have experienced interpersonal violence. Thus, the 
two broad research aims were: (1) to examine whether the context of a traumatic 
event (i.e. interpersonal VS non-interpersonal) moderates the association between 
threat appraisal at the time of a traumatic event and trauma symptoms; and (2) to 
investigate the effects of individual differences in threat sensitivity and attachment 
style on the experience of trauma symptoms of intrusion and avoidance in the 
interpersonal context. It was proposed that the associations between threat appraisal 
and trauma symptoms would be stronger in the interpersonal context. Furthermore, it 
was proposed that differential functioning of the Fight-Flight-Freeze System (FFFS), 
as conceptualised by the Revised-Reinforcement Sensitivity Theory (RST), 
underpins anxiously and avoidantly attached individuals’ identification of threat, and 
their subsequent affective, cognitive and behavioural responses, in turn influences 
their psychological trauma symptoms. Two empirical studies were conducted. Study 
1 was a meta-analysis conducted to explore whether there was a stronger association 
between threat appraisal and trauma symptoms in the interpersonal context. There 
were 46 studies included. Results supported hypotheses and demonstrated a 
significant positive association between threat appraisal at the time of the trauma and 
the level of psychological trauma symptoms a person experienced following the 
event. The association was significantly higher in the interpersonal context compared 
to non-interpersonal contexts. Study 2 was a cross-sectional study that consisted of 
283 participants (213 females [75.3%] and 70 males [24.7%]), aged between 18 and 
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66 (M = 35.15; SD = 12.24). Study 2 examined individual differences in threat 
sensitivity and attachment on the experience of trauma symptoms among people who 
had experienced interpersonal violence. The overall model explained 50% of the 
variance in trauma symptoms. Thus, FFFS functioning and attachment significantly 
contributed to trauma symptoms. Results partially supported hypotheses in that FFFS 
system functioning, specifically flight, moderated the relationship between 
attachment avoidance and trauma symptoms. The research findings provide 
preliminary evidence for a link between FFFS functioning, attachment system, and 
trauma symptoms among people who have experienced interpersonal violence. Thus, 
findings indicate that RST and attachment theory provides a useful theoretical 
framework to understand how interpersonal violence contributes to psychological 
trauma.  
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CHAPTER 1 

Introductory Overview 
 
Studies suggest that psychological trauma is most severe in response to 
events resulting from malicious intent to harm a human being, such as sexual and 
physical assault, compared to events of a non-personal nature where there was no 
human intent to harm, such as accidents and natural disasters (e.g. Charuvatra & 
Cloitre, 2008; Horowitz, 1982). Exposure to traumatic or violent events of an 
interpersonal nature places people at risk for short-term and long-term mental health 
and adjustment problems, including Post-Traumatic Stress Disorder (PTSD; 
Horowitz, 1982).  
Research has been conducted to examine the psychological trauma associated 
with interpersonal violence, also referred to as interpersonal trauma (e.g. Browne & 
Winkelman, 2007; Charuvatra & Cloitre, 2008; Shapiro & Levendosky, 1999). The 
terms “interpersonal violence” and “interpersonal trauma” are used interchangeably 
in the trauma literature, and there is discrepancy in the definitions (Sanderson, 2008). 
Despite definitional discrepancies, there exists consensus that interpersonal violence 
and interpersonal trauma both refer to any event where a person has intentionally 
threatened or perpetrated violence against another person (Mendelsohn et al. 2011). 
For the purpose of conceptual consistency, the term “interpersonal violence” will be 
used throughout this thesis to describe traumatic events in the interpersonal context. 
Despite the considerable amount of research that has been conducted, the 
process of how interpersonal violence contributes to psychological trauma is not well 
understood. This may be due to much of the research focusing on post-trauma 
functioning and symptomology, rather than investigating mechanisms that may 
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influence outcomes of interpersonal violence. Not every person who encounters 
interpersonal violence experiences psychological trauma, therefore it is imperative to 
examine factors that are likely to predict trauma responses (Sandberg, Suess, & 
Heaton, 2010).  
Given the relational context of interpersonal violence, and the association 
between traumatic events and attachment difficulties (e.g. Mikulincer & Shaver, 
2007; Muller, Sicoli, & Lemieux, 2000), attachment style (people’s most common 
way of experiencing emotions and behaving in close personal relationships) has been 
examined in relation to predicting psychological trauma among victims of 
interpersonal violence (e.g. Browne & Winkelman, 2007; Roche, Runtz, & Hunter, 
1999). Studies have demonstrated that compared to secure attachment (feeling safe, 
loved and comforted in relationships), insecure attachment (anxiety over self-worth 
or avoidance of relationships) is associated with more severe trauma symptoms 
among victims of interpersonal violence (e.g. Browne & Winkelman, 2007; 
Sandberg et al., 2010). Thus, findings suggest that attachment style is an important 
predictor of psychological trauma following interpersonal violence. 
While attachment styles have been found to be useful predictors of 
psychological trauma, they only partially explain how interpersonal violence leads to 
psychological trauma (e.g. Littleton, Horsley, John, & Nelson, 2006; Sandberg et al., 
2010; Shapiro & Levendosky, 1999). This suggests that there are other underlying 
mechanisms that predict such trauma. Given that individuals who experience 
interpersonal violence report feeling threatened, psychological trauma may reflect 
how a person experiences and internalises threat in traumatic interpersonal contexts. 
Thus, theories of individual differences in threat sensitivity may be relevant, and 
provide important insight into the way people process and respond to interpersonal 
violence. Karantzas, Kambouropoulos, and Ure (2015) propose that such a 
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theoretical framework exists, and in particular, they argue that the attachment 
behavioural system (a system that promotes the survival of species through the 
identification of environmental threats and motivates a person to seek proximity to a 
person who provides love, comfort and security) may interact with a broader system 
of threat sensitivity (Karantzas, Kambouropoulos & Ure, 2015). 
Specifically, Karantzas and colleagues (2015) propose that attachment theory 
(Bowlby, 1969/1982), although not explicitly discussed as a theory of threat 
sensitivity, shares commonalities with Reinforcement Sensitivity Theory (RST, 
Gray, 1987), a theory of individual differences with an emphasis on threat 
sensitivity. Both theories highlight the importance of threatening stimuli in shaping 
behavioural tendencies to either approach or avoid portentous situations. In terms of 
RST, the behavioural system identified to underpin the identification and response to 
threat is the Fight-Flight-Freeze System (FFFS, Gray & McNaughton, 2000). In 
terms of attachment theory, the two dimensions related to identifying and responding 
to threats are attachment avoidance (i.e. discomfort with intimacy and preference for 
independence), and attachment anxiety (i.e. need for approval and fear of 
abandonment, Mikulincer & Shaver, 2007).  
Given these commonalities across these theoretical perspectives, Karantzas 
and colleagues (2015) propose that the attachment system may interact with the RST 
system of threat sensitivity, namely the FFFS. Specifically, they propose that 
differential functioning of the FFFS may interact with anxiously and avoidantly 
attached individuals’ identification of threat, and their subsequent affective, 
cognitive and behavioural responses within relationships (Karantzas et al., 2015). 
Karantzas and colleagues contend that among anxious individuals the FFFS is 
calibrated such that they have a heightened sensitivity to threat, in that they 
exaggerate threat and have difficulty distinguishing between threatening and 

 4 
innocuous stimuli. Thus, the behavioural response is often disproportionate to the 
level of threat, which results in behavior that intensifies emotional distress (i.e. 
hyperfunctioning FFFS). In regards to attachment avoidance, Karantzas et al. 
propose that the FFFS is calibrated such that avoidant individuals rapidly identify 
threat, and if perceived as highly aversive they will flee or fight to extinguish the 
threat (i.e. hypersensitive FFFS). Thus, integrating threat sensitivity as described 
within attachment theory and RST may represent a key aspect of how a person 
responds to threat in interpersonal contexts. Importantly, the interaction of these 
threat sensitivity systems may influence the psychological trauma people experience 
following interpersonal violence. These proposed links between attachment and RST 
are yet to be empirically tested among people who have experienced interpersonal 
violence. By examining these links among victims of interpersonal violence, research 
may be able to determine why some people are more susceptible to experiencing 
psychological trauma, and therefore, provide insights into how to tailor interventions 
to assist people with different attachment styles in dealing with the trauma associated 
with interpersonal violence. 
1.1 Thesis overview 

This thesis is divided into eight chapters. Chapter 1 provides an overview of 
the theoretical approach undertaken to study interpersonal violence and provides a 
summary of the content presented in each chapter of the thesis. Chapter 2 includes a 
review of the research evidence of interpersonal violence, and highlights the issues 
and inconsistencies in the literature. Chapter 3 consists of a review of the RST 
conceptualisation of threat sensitivity, and a review of the literature linking RST and 
trauma. Chapter 4 outlines a description of attachment theory, contextualises 
attachment theory as a theory of threat sensitivity, and provides a review the 
literature linking attachment and experiences of trauma among victims of 
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interpersonal violence. Chapter 5 discusses the integration of RST and attachment 
theory in the context of interpersonal violence. In particular, this chapter will discuss 
how the interaction of the FFFS and attachment dimensions may influence threat 
sensitivity and the psychological trauma experienced among people who have 
experienced interpersonal violence. Chapters 6 and 7 includes the methodology, 
results, and discussion of Study 1 and 2 respectively. Study 1 is presented in Chapter 
6 and includes a meta-analysis that explored whether there was a stronger association 
between threat appraisal and trauma symptoms in the interpersonal context relative 
to non-interpersonal trauma contexts. Study 2 is presented in Chapter 7 and includes 
a cross-sectional study that examined individual differences in threat sensitivity and 
attachment on the experience of trauma symptoms. In Chapter 8, findings from Study 
1 and 2 are discussed in terms of the implications for integrating RST and attachment 
theory to understand interpersonal violence. In this chapter, the limitations of the 
thesis are discussed and recommended directions for future research are provided. 
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CHAPTER 2 

Interpersonal Violence 

2.0 Chapter overview 

This chapter begins with an overview of the prevalence and literature on 
interpersonal violence, including intrusive and avoidant trauma symptoms. This is 
followed by a review of the inconsistencies in the trauma literature, specifically 
regarding threat appraisal and threat detection, and a discussion of the prominent 
issues in the trauma literature, regarding threat appraisal and threat detection. The 
chapter concludes with the proposal that the integration of Reinforcement Sensitivity 
Theory (RST) and attachment theory may provide a useful framework to 
understanding interpersonal violence. 
 
2.1 Prevalence and research evidence of interpersonal violence 

Interpersonal violence is widespread in our community (Mendelsohn et al., 
2011). According to a recent Australian Bureau of Statistics (ABS) Personal Safety 
Survey (2012), 4,072,200 (48%) men and 3,006,100 (34%%) women have 
experienced physical violence since the age of 15. Additionally, 381,100 (4.5%) men 
and 1,696,100 (19%) women have experienced sexual violence since the age of 15. 
Given these alarming prevalence rates, research has been conducted to examine the 
psychological trauma associated with interpersonal violence (e.g. Browne & 
Winkelman, 2007; Charuvatra & Cloitre, 2008; Shapiro & Levendosky, 1999). 
Although there is discrepancy in the literature regarding the definition of the term 
“interpersonal violence” (Sanderson, 2009), there is consensus that “interpersonal 
violence” refers to any event where a person has intentionally threatened or 
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perpetrated violence against another person (Mendelsohn et al. 2011). Sandberg, 
Suess, and Heaton (2010) note that interpersonal violence also involves the violation 
of a person’s human rights and ideas about the world, which puts the victim of such 
violence in an extreme state of confusion and insecurity. Examples of interpersonal 
violence include childhood physical and/or sexual abuse, intimate partner violence, 
bullying, adult sexual assault, adult physical assault, stalking, and verbal abuse.  
Combat-related trauma is also considered a form of interpersonal violence in the 
trauma literature as it involves the intention to cause harm to another human being. 
Interpersonal violence may be experienced at any point in the lifespan and can 
involve one or multiple incidents. The perpetrator can be a stranger, intimate partner, 
family member, friend, or acquaintance (Mendelsohn et al., 2011). Exposure to 
interpersonal violence places people at risk for short-term and long-term adjustment 
and mental health problems (Horowitz, 1982; Kilpatrick & Resnick 1992), including 
Post-Traumatic Stress Disorder (PTSD), which is characterised by numbness, 
hyperarousal and repeatedly re-experiencing the traumatic event through intrusive 
thoughts, mental images, and/or dreams (American Psychiatric Association, 2013). 
Studies suggest that psychological trauma is most severe in response to 
events resulting from a person’s intent to harm a human being, compared to events of 
a non-interpersonal nature, such as accidents and natural disasters (e.g. Charuvatra & 
Cloitre, 2008; Horowitz, 1982; Kilpatrick & Resnick 1992, March, 1992). For 
example, Frans, Rimmo, Aberg, and Fredrikson (2005) conducted a study examining 
which types of traumatic events predict PTSD. The traumatic events experienced 
among participants were robbery, physical assault, sexual assault, tragic death, war, 
and traffic accident. Among 1824 respondents, Frans et al. found that the type of 
trauma was the strongest predictor of PTSD symptoms and severity. Specifically, 
traumatic events that were interpersonal in nature independently predicted PTSD, 
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with sexual assault being the strongest predictor. In contrast, traumatic events such as 
traffic accidents, which were not of an interpersonal nature, did not predict PTSD 
(Frans et al. 2005). 
Similarly, the National Comorbidity Survey (NCS; Kessler, Berglund, 
Demler, Jin, Merikangas, & Walters, 2005; Kessler, McGonagle, Zhao, Nelson, 
Hughes, et al., 1994; Kessler & Merikangas, 2004) found traumatic events associated 
with the highest rates of PTSD among men were of an interpersonal nature and 
included rape (65%), combat exposure (38.8%), childhood neglect (23.9%), and 
childhood physical abuse (22.3%). Traumatic events associated with the highest rates 
of PTSD among women were also of an interpersonal nature and included rape 
(46%), childhood physical abuse (48.5%), sexual molestation (26.5%), physical 
assault (21.3%), and being threatened with a weapon (32.6%). In contrast, traumas of 
a non-interpersonal nature such as accident, natural disasters, and witnessing a 
trauma, were associated with considerably lower rates of PTSD (less than10%; 
Kessler et al., 1995).  
It should be noted that research investigating interpersonal violence has been 
criticised for being influenced by retrospective self-report, which is thought to be 
biased by memory distortions (Charuvatra & Cloitre, 2008; Dohrenwend et al., 
2006). However, longitudinal research conducted with high-risk populations such as 
military, police and emergency personnel that commenced shortly after experiencing 
a documented traumatic event are consistent with results from retrospective studies 
(e.g. Shalev & Freedman, 2005), supporting the general finding of differential rates 
of trauma symptoms across interpersonal and non-interpersonal contexts. For 
example, Shalev and Freedman (2005) examined the rates of PTSD among people 
who experienced terror attacks compared to motor vehicle accidents within an Israeli 
community. In both literature and practice, terror attacks are predominately 
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considered interpersonal in nature because they are executed with the intent to cause 
harm to people (Shalev & Freedman, 2005). The researchers had documentation to 
verify participants had experienced a recent traumatic event and interviewed them 
one week and four months following the trauma (Shalev & Freedman 2005). 
Participants who experienced terror attacks developed PSTD at twice the rate (37%) 
of participants who experienced motor vehicle accidents (18.7%; Shalev & 
Freedman, 2005). Studies such as Shalev and Freedman’s suggest that irrespective of 
a potential memory bias in retrospective research, a similar pattern exists across 
prospective and retrospective designs in that traumatic events of an interpersonal 
nature lead to more psychological symptoms compared to non-interpersonal 
traumatic events.  
The consistency across retrospective and prospective studies of trauma 
symptoms may be explained by understanding people’s perception of traumatic 
events. Specifically, people tend to have different interpretations of what represents a 
traumatic event and the level of distress they experience. The most important aspect 
appears to be whether the person perceives that they have experienced a traumatic 
event and the distress they feel because of their acknowledged experience. Thus, a 
person’s memory distortion of the details of the actual event does not appear to be as 
important as their perception of the event. This seems to apply irrespective of 
whether people were examined immediately following the event or years later. Thus, 
it appears that it is a person’s subjective experience that matters most, not the 
specific details of the event, and this may explain the consistency in findings across 
prospective and retrospective designs. Studies such as Shalev and Freedman’s (2005) 
indicate that retrospective research designs should not be excluded based on a 
potential memory bias and are considered useful in the study of trauma.  

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2.2 Intrusive and avoidant trauma symptoms 

Researchers argue that following exposure to interpersonal violence, it is 
common for survivors to feel an overwhelming sense of being alone, fear, distrust of 
others, and disconnection from others (Mendelsohn et al., 2011). Fear and anxiety 
tend to dominate the person’s psychological and physical responses to every day 
encounters in their environment (Sanderson, 2008). It is thought that these 
experiences can lead to social withdrawal and impairments in interpersonal 
functioning (Mendelsohn et al., 2011), and there can be profound and prolonged 
mental health issues, including PTSD (American Psychiatric Association, 2013).  
In particular, research and mental health diagnostic manuals such as the 
Diagnostic Statistical Manual – Fifth Edition (DSM-V; American Psychiatric 
Association, 2013) distinguish between two broad types of trauma symptoms: 
avoidance and intrusion symptoms (e.g. Horowitz, 1982, Mikulincer & Shaver, 
2007). According to the DSM-V, intrusion symptoms include re-experiencing the 
traumatic event through unwanted and uncontrollable thoughts, images, emotions, 
and nightmares, and experiencing intense or prolonged distress following the trauma 
and marked physiologic reactivity in response to trauma-related stimuli. Avoidance 
symptoms include effortful avoidance of trauma-related thoughts and feelings, and 
external reminders of the trauma, such as avoiding places, people, activities and 
objects. Researchers such as Horowitz (1982) and Mikulincer and Shaver (2007) 
proposed that avoidance symptoms also include numbness, behavioural inhibition 
and denial of the magnitude and consequences of the traumatic event.  
Studies demonstrate that some people experience more intrusive symptoms 
whereas others experience more avoidant symptoms (e.g. Mikulincer, Florian, & 
Weller, 1993; Mikulincer, Shaver, & Horesh, 2006). For example, Mikulincer, 
Shaver, and Horesh (2006) investigated intrusive and avoidant trauma symptoms 
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among people who had experienced the 2003 U.S./Iraq War. Mikulincer et al. found 
that some participants experienced more intrusive symptoms whereas other 
participants experienced more avoidant symptoms. However, as mentioned by 
Mikulincer and Shaver (2007), research into the role individual differences have in 
people’s experiences of trauma is limited therefore factors that influence the extent to 
which victims experience avoidant and intrusion trauma symptoms remain unclear.  
 
2.3 Inconsistencies in the trauma literature 

Although research indicates that exposure to interpersonal violence can 
contribute to psychological trauma, not every person who experiences interpersonal 
violence experiences PTSD or trauma symptoms (Sandberg et al., 2010). Thus, one 
of the primary questions that trauma researchers are striving to answer is, why is it 
that two people can experience the same traumatic event, yet one person develops 
PTSD or trauma symptoms, and the other person does not (Sandberg et al., 2010). In 
the subsections that follow, factors that have been proposed in the trauma literature 
to answer this question are reviewed. 
2.3.1 Appraisal of threat 

Many researchers have emphasised the subjective appraisal of threat (also 
referred to in the literature as perceived threat to life/injury and threat appraisal) such 
as believing one is about to die or suffer life-long harm, as a key explanation of 
individual differences in psychological trauma (e.g. Dunmore, Clark, & Ehlers, 
2001; Solomon et al., 2005). For example, Dunmore and colleagues (2001) 
investigated the link between trauma symptoms and perceived life and injury threat 
among 57 victims of physical or sexual assault. Participants were assessed within 4 
months of the assault, and then at 6 months and 9 months after the assault. Perceived 
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threat to life and injury were positively correlated with PTSD at all three time points, 
indicating that people who perceived that they were going to die or be injured during 
the assault experienced more severe the trauma symptoms (Dunmore et al., 2001). 
Similarly, Zeidner (2006) examined the link between appraisals of threat and trauma 
symptoms among 707 people who had experienced terrorist attacks. Participants who 
perceived the terrorist attacks as life threatening experienced a higher frequency of 
trauma symptoms (Zeidner, 2006).  
Although research demonstrates a consistent association between appraisal of 
threat and trauma symptoms, the magnitude of this association varies across 
contexts. For example, Blanchard and colleagues (1996) examined the link between 
perceived threat to life and trauma symptoms among people who had experienced 
motor vehicle accidents. Blanchard and colleagues found that perceived threat to life 
was a fairly weak predictor of trauma symptoms. Similarly, a study by Michaels et 
al. (1999) found that perceived life threat was a weak predictor of trauma symptoms 
among accident victims. In contrast, Epstein, Saunders, and Kilpatrick (1997) 
examined perceived threat to life and trauma symptoms among women who have 
been experienced childhood sexual abuse. Epstein et al. found that perceived threat 
to life was one of the strongest predictors of trauma symptoms. Similarly, a study 
conducted by Dunmore, Clark, and Ehlers (1999) found perceived life threat was a 
strong predictor of trauma symptoms among people who experienced physical and 
sexual assault. Thus, the inconsistency in findings indicates that situation seems to 
matter in the association between appraisal of threat and trauma symptoms, such that 
the association is inconsistent across trauma contexts.  
There is an assumption in the literature that this inconsistency in the 
magnitude of the association between appraisal of threat and trauma symptoms is the 
result of context and that it seems strongest among people who have experienced 
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interpersonal violence (Charuvatra & Cloitre, 2008). To the author’s knowledge, 
there has only one study that has examined this assumption. Ozer and colleagues 
(2003, 2008) conducted a meta-analysis examining risk factors for PTSD, including 
perceived life threat, and found that the predictive effect of perceived life threat on 
developing PTSD was greater when the traumatic event was interpersonal in nature 
than when the trauma was an accident. Thus, Ozer et al.’s (2003, 2008) results 
indicated that perceived threat to life is more often associated with interpersonal 
violence and that the association between perceived life threat and trauma symptoms 
is higher in the interpersonal context. Despite these important findings, Ozer et al.’s 
(2003, 2008) study was completed over a decade ago and republished in 2008 with 
no updated studies. Thus, it is imperative to provide an updated meta-analysis 
examining these associations between interpersonal violence and trauma symptoms. 
2.3.2 Threat detection 

A parallel line of research exists in the trauma literature where researchers 
emphasize threat detection as key explanation of individual differences in 
psychological trauma (e.g. MacLeod, 2005; Williams, Mathews, & MacLeod, 1996). 
This emphasis has stemmed from the belief that people experiencing PTSD are 
quicker to detect threat and this exacerbates trauma symptoms (Kimble, Frueh, & 
Marks, 2009). Threat detection has been widely researched using the Stroop Task 
and the Modified Stroop Task (e.g. Beck, Freeman, Shipherd, Hamblen, & Lackner, 
2001; Harvey, Bryant, & Rapee, 1996). These tasks involve participants being shown 
trauma related (e.g. “rape”, “crime”) and non-trauma related words (e.g. “typical”, 
“loyal”) and being asked to identify the colors of the words while ignoring the 
meaning of the words (Cassidy, McNally, & Zeitlin, 1992). The Stroop Effect (SE) 
or the Modified Stroop Effect (MSE) describes the phenomenon where people show 
a delay in naming the colors of trauma-related words, implying that they have 
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difficulties directing their attention towards naming the color of words when they are 
presented with trauma-related information (e.g. Cassidy et al., 1992; McNally, Kaspi, 
Riemann, & Zeitlin, 1990).  
There exists considerable evidence for the presence of Stroop interference 
among people who have PTSD, (e.g. Beck, Freeman, Shipherd, Hamblen, & 
Lackner, 2001; Thrasher, Dalgleish, & Yule, 1994). For example, Cassiday, 
McNally, and Zeitlin (1992) examined the Stroop interference among people who 
had experienced rape. Cassiday and colleagues found that participants with PTSD 
were slower to name the colour of high-threat words (e.g. “rape”, “AIDS”) compared 
to those without PTSD. Similarly, a study conducted by Foa, Feske, Murdock, 
Kozak, and McCarthy (1991) found rape victims who had PTSD demonstrated a 
delay in naming the color of trauma-related words. 
Although it is widely accepted that people who are experiencing PTSD are 
quicker to detect threat, some studies have not replicated the Stroop interference 
phenomenon (e.g. Bremner et al. 2004; Freeman & Beck, 2000). For example, 
Devineni, Blanchard, Hickling, and Buckley (2004) examined the Stroop 
interference among people who had experienced motor-vehicle accidents and found 
no difference in the time it took for participants to name the colour of trauma-related 
words and neutral words. Furthermore, a meta-analysis conducted by Kimble and 
colleagues (2009) on dissertations and peer-reviewed studies examining the 
Modified Stroop Effect (MSE) found only 8% of dissertations and 44% of peer 
reviewed studies demonstrated evidence for the MSE.  
Like the inconsistencies in the findings pertaining to the appraisal of threat 
and trauma symptoms, the inconsistency of findings in the trauma literature 
regarding threat detection may stem from variations in the context in which traumatic 
events are studied. Specifically, individual differences in threat detection may also 
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depend on whether the trauma experienced was of an interpersonal or non-
interpersonal nature.  
2.4 Issues in the trauma literature 
2.4.1 Neglect of underlying systems and mechanisms of threat sensitivity 

While an association has been established in the literature between the 
appraisal of threat, threat detection, and trauma symptoms, findings do not provide 
insight into the underlying systems or mechanisms that make people more 
susceptible to perceiving threat in this way (Cisler et al., 2011). Specifically, they do 
not provide insight into individual differences in people’s sensitivity to threat and the 
links between individual differences in sensitivity to threat and trauma symptoms. 
However, it seems likely individual differences sensitise people to perceive threat 
differently, and as a result, to differentially appraise threat and to differentially 
experience trauma symptoms. Such research may yield new insights into 
understanding the vulnerability factors that influence the experience of trauma. Thus 
it is a contention of this thesis that individual difference in sensitivity to threat are 
central to the experience of trauma as such sensitivities are likely to influence both 
threat detection and appraisal. As such, individual difference in threat sensitivity may 
be viewed as distal factor that influences more proximal responses (i.e., affective, 
cognitive and behavioral) to trauma. Nevertheless, systems and mechanisms 
underlying individual differences in sensitivity to threat have been neglected in the 
trauma literature (Cisler et al., 2011).  
 
2.4.2 Neglect of the context of the traumatic events 
Furthermore, research suggests that the magnitude of the association between 
appraisal of threat, threat detection, and trauma symptoms appear to, in part, be the 
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result of context. Specifically, the association between these two variables seems 
strongest among people who have experienced interpersonal violence (e.g. 
Charuvatra & Cloitre, 2008; Kessler & Merkangas, 2004; March, 1992). However, as 
noted in Section 2.3.1, the only study to systematically examine this assertion to date 
relates to the meta-analysis conducted by Ozer and colleagues (2003, 2008) over a 
decade ago. As part of this meta-analysis, Ozer et al. examined risk factors for 
PTSD, including perceived life threat. They included 12 studies in their meta-
analysis and found that the predictive effect of perceived life threat on developing 
PTSD was greater when the traumatic event was interpersonal in nature than when 
the trauma was an accident (r = .26). Thus, Ozer et al.’s review suggests that 
perceived threat to life is more often associated with the interpersonal violence than 
non-interpersonal forms of trauma. 
Despite this important finding, Ozer and colleagues (2003, 2008) gave little 
by way of an explanation for these findings. Rather, they suggest that the “next 
steps” regarding trauma research would be to develop studies that investigate 
explanatory variables that may modulate the experience of PTSD, in which 
explanatory variables are well operationalized. While no specific variables are noted 
by Ozer et al., they allude to examining proximal factors (i.e., cognitive, attentional 
and physiological processes) alongside distal factors such as past relationship 
histories, psychopathology, and trauma. Of their own admission, Ozer and colleagues 
note their review “offer[s] only tentative glimpses into explanatory mechanisms” 
(p.31). Thus, it seems clear that research targeting possible underlying mechanisms 
and processes that may underpin these associations is necessary, if not essential, to 
advance understanding of the experience of trauma, especially within the 
interpersonal context. 
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2.4.3 A-theoretical literature 

Another issue in the trauma literature is that although there is a theory 
developed with the aim of understanding people’s perceptions of threat and trauma, 
namely Ehlers and Clark’s (2000) theory of trauma, most studies are largely a-
theoretical. This may be due to Ehlers and Clark’s theory not providing a strong 
foundation for explaining individual differences in people’s experiences of trauma. 
Specifically, Ehlers and Clark developed a theory of threat appraisal to explain why 
some people develop PTSD and other people do not. Ehlers and Clark propose that 
PTSD only occurs if individuals process the traumatic event and its sequelae in a 
manner that generates a sense of current threat. Specifically, the model proposes two 
key processes that lead to current threat: 1) Individual differences in the appraisal of 
trauma and/or its sequelae; and 2) individual differences in the nature of the memory 
of the event and its link to other autobiographical events. Once the person perceives 
threat in their current environment, the perception generates the re-experiencing 
symptoms, arousal, and other emotional responses, as well as the generation of 
behavioural and cognitive responses intended to reduce perceived threat and distress, 
thus resulting in the maintenance trauma symptoms and mitigating against cognitive 
change (Ehlers & Clark, 2000). While Ehlers and Clark’s theory emphasizes 
individual differences in the interpretation of the traumatic event and associated 
consequences, the theory does not provide insight into the underlying systems and 
mechanisms that predict individual responses to traumatic events. Specifically, they 
do not provide insight into the nature of individual differences in people’s sensitivity 
to threat, and the links between individual differences in threat sensitivity and trauma 
symptoms. Furthermore, they do not provide insight into the findings that people 
who have experienced traumatic events of an interpersonal nature experience higher 
levels of trauma symptoms. Thus, Ehlers and Clark’s theory does not appear to 
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provide a comprehensive framework to research and explain individual differences in 
experiences of trauma, which may explain why researchers have adopted an a-
theoretical approach within the trauma literature. 
As such, theories of individual difference, with a particular focus on general 
threat sensitivity and threat sensitivity within interpersonal contexts, may provide 
new insights into the underlying systems and mechanisms that predict individual 
differences in responses to trauma. Furthermore, it seems important to understand the 
extent that the context of a traumatic event, such as the interpersonal context, matters 
to the experience of trauma symptoms, and the extent that such contexts may 
influence the calibration of people's sensitivity to threat. As a way forward in 
addressing these gaps and directions in research, this thesis proposes an integrative 
model of threat sensitivity and appraisal that encompasses Reinforcement Sensitivity 
Theory (RST) and attachment theory. RST is a theory of general sensitivity to threat, 
and attachment theory relates to threat sensitivity within the interpersonal context. 
Integrating these theories may provide a useful framework to offer insight into 
individual differences that influence the association between sensitivity to threat, 
appraisal, and the experience of trauma symptoms, especially when dealing with 
interpersonal violence. 
2.5 Chapter summary 

In summary, interpersonal violence is relatively widespread in the community 
and can lead to profound and prolonged mental health issues, including PTSD.  In 
particular, the DSM-V (American Psychiatric Association, 2013) and researchers 
distinguish between two broad types of trauma symptoms: avoidance and intrusion 
symptoms. Studies demonstrate that some people experience more intrusive 
symptoms whereas others experience more avoidant symptoms (e.g. Horowitz, 1982, 
Mikulincer & Shaver, 2007). Although research indicates that exposure to 
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interpersonal violence is especially associated with psychological trauma, not every 
person who experiences interpersonal violence experiences trauma symptoms. Thus, 
one of the primary questions that trauma researchers are striving to answer is: why is 
it that two people can experience the same traumatic event, yet one person develops 
PTSD or trauma symptoms, and the other person does not (Sandberg et al., 2010). 
Many researchers have emphasised the subjective appraisal of threat and 
threat detection as key individual differences that may influence the experience of 
psychological trauma. While an association has been established in the literature 
between the appraisal of threat, threat detection, and trauma symptoms, findings do 
not provide insight into the underlying systems or mechanisms that make people 
more susceptible to perceiving threat in in a more heightened manner, and the 
ensuing consequences (i.e., trauma symptoms) of this heighten appraisal of threat 
(Cisler et al., 2011). Specifically, studies to date do not provide insight into 
individual differences in people’s sensitivity to threat and the links between 
individual differences in sensitivity to threat and trauma symptoms. Thus, the trauma 
literature has neglected to examine in any detail the underlying systems or 
mechanisms predict individual responses to trauma.  
Furthermore, the magnitude of the association between appraisal of threat and 
trauma symptoms appears, in part, to be the result of context and it seems strongest 
among people who have experienced interpersonal violence (Charuvatra & Cloitre, 
2008; Kessler & Merkangas, 2004; March, 1992). To date, there has been only one 
study that has systematically examined this assumption, which was Ozer and 
colleagues (2003) meta-analysis and it was conducted over 10 years ago. Results 
indicated that perceived threat to life is more often associated with interpersonal 
violence and the association between perceived threat to life and trauma symptoms is 
higher in the interpersonal context. Thus, the interpersonal context appears to be an 
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important variable in the calibration of people’s sensitivities to threat, however this 
assertion is yet to be systematically examined. It seems important to investigate the 
interpersonal context relative to other contexts, and that theories of individual 
difference, particularly theories of general threat sensitivity and threat sensitivity in 
interpersonal contexts, may provide new insights into the underlying systems and 
mechanisms that predict individual differences in responses to trauma. 

 21 
CHAPTER 3 
 
Reinforcement Sensitivity Theory 

3.0 Chapter overview 

This chapter consists of a description of the central tenets of RST, with 
emphasis on the revisions that were made to the theory by Gray and McNaughton 
(2000). This is followed by a review of the RST literature, specifically in relation to 
the Fight-Flight-Freeze System (FFFS) in the context of interpersonal violence.  
 
3.1 Reinforcement Sensitivity Theory 

As proposed by Karantzas et al. (2015), Reinforcement Sensitivity Theory 
(RST; Gray, 1970, 1987; Gray & McNaughton, 2000) seems important for 
understanding threat sensitivity as it explains how sensitivity to threat influences 
emotion and behaviour regulation (Karantzas et al., 2015). According to the original 
RST, individual differences in personality and behaviour reflect responses to 
reinforcing stimuli (Gray, 1970, 1982). Gray (1970, 1982) proposed that introverts 
were more sensitive to aversive stimuli (i.e. cues for threat or punishment) whereas 
extraverts were more sensitive to appetitive stimuli (i.e. cues for reward). Gray 
argued that these differences in sensitivity to reinforcement and subsequent 
behaviours are controlled by two behavioural motivational systems: the Behavioural 
Activation System and the Behavioural Inhibition System (Gray, 1970, 1982). Gray 
proposed two personality dimensions to reflect individual differences in the activity 
of the BIS and BAS: impulsivity and anxiety. Impulsivity is thought to be related to 
activity in the BAS and characterised by increased sensitivity and response to 
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reward. In contrast, anxiety is thought to be related to activity in the BIS and is 
characterised by increased sensitivity and response to punishment (Gray, 1970, 
1982). 
Thus, according to original RST, individual differences in personality are the 
result of the differing sensitivities of the BAS and BIS (Gray, 1970, 1982). The BAS 
is considered to be sensitive to conditioned positive reinforcement in the 
environment and responds with appetitive (approach) motivation to stimuli that 
signal reward. Thus, the BAS is thought to instigate behaviour in response to reward, 
resulting in behaviour aimed towards gaining the rewarding stimulus, which in turn, 
leads to positive affect (Corr, 2002). Hence, it is thought that individuals differ in 
their responses to reward and appetitive motivation depending on their levels of BAS 
activity (Bozarth, 1987). In contrast, according to Gray (1970, 1982), the BIS is 
calibrated to regulate aversive motivation and responds to conditioned cues of 
punishment, threat and non-reward. Activation of the BIS is thought to result in the 
inhibition of further movement towards the stimulus and an increase in arousal and 
negative affect (Corr, 2002). Thus, Gray (1987) argues that individuals differ in their 
experience of anxiety depending on their levels of BIS activity.  
Gray (1970, 1982) also proposed a third system, the fight/flight system (FFS) 
that was considered calibrated for response to unconditioned stimuli and associated 
with the affective state of fear. It is thought that the FFS is sensitive to unlearned 
aversive stimuli and responsible for activating either defensive (fight) or escape 
(flight) behaviour (Smillie, Pickering, & Jackson, 2006). Smillie et al. (2006) argues 
that while the FFS shares similarities with the BIS, behavioural outcomes of the FFS 
can be differentiated from the BIS because they are unlearned responses (Smillie et 
al., 2006). However, boundaries between the FFS and the BIS and their affective 
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states is thought to be difficult to discern because they both involve punishment and 
aversive stimuli (Corr, 2006). 
3.2 The Revised-RST 

Based on the emerging ethological and biological research at the time, Gray 
and McNaughton (2000) revised RST to propose that the BAS is sensitive to both 
conditioned and unconditioned positive reinforcing stimuli in the environment. 
Furthermore, the FFS was renamed the Flight-Flight-Freeze system (FFFS). It is now 
thought that the FFFS is sensitized to threat in the environment and to respond with 
fighting, fleeing or freezing behaviour to stimuli that signal punishment, threat and 
non-reward (McNaughton & Corr, 2004). Thus, in the revised RST, the FFFS now 
takes on the role of the BIS in the original version but is proposed to be responsible 
for conditioned and unconditioned stimuli (Corr, 2006). A hyperactive FFFS is 
thought to represent higher sensitivity to threat and aversive motivation (Gray and 
McNaughton, 2000). Thus, the FFFS is considered sensitive to stimuli that indicate 
an aversive outcome if an approach were to be made (McNaughton & Corr, 2004). 
According to Gray and McNaughton, when encountering aversive stimuli that the 
person does not need to approach, the FFFS will initiate escape or defence responses 
(i.e. fight, flight or freezing). However, if a person needs to approach a threatening 
stimulus, the BIS will be activated (Gray & McNaughton, 2000; Smillie et al., 2006). 
Hence, according to Gray and McNaughton (2000), the BIS is now 
conceptualised as a system of conflict resolution (Gray & McNaughton, 2000; 
Smillie et al., 2006). The BIS is thought to activate when there is concurrent BAS 
and FFFS activity, i.e. an approach-avoidance conflict between rewarding and 
threatening stimuli exists (McNaughton & Corr, 2004). The activation of the BIS is 
argued to result in feelings of anxiety and the inhibition of behaviour until the 
conflict is resolved (Smillie et al., 2006). The BIS is believed to resolve the conflict 
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by either further activating the BAS to continue motivating the person to approach 
the threat, or further activating the FFFS to motivate the person to escape or defend 
against the threat (Smillie et al., 2006). 
Research investigating the theoretical revisions proposed by Gray and 
McNaughton (2000) appear to provide support for the model, especially in relation to 
the distinction between fear and threat sensitivity (regulated by the FFFS) and 
anxiety/conflict-resolution (regulated by the BIS; e.g. Amodio, Yee, Masters, & 
Shelley, 2008; Berkman, Leiberman, & Gable, 2009; Kambouropoulos & Staiger, 
2004). The conceptual revisions and research for this distinction stems from 
Blanchard and Blanchard’s (1990a; 1990b) research on animals, where they 
identified behavioral and biological distinctions between predators posing a direct 
threat (fear) and scanning the environment for potential predators (anxiety). Recent 
studies on humans have also provided considerable supported for this distinction 
(e.g., Perkins, Kemp, & Corr, 2007; Cooper, Perkins, & Corr, 2007). For example, 
Perkins, Kemp, and Corr (2007) examined the relationships between measures of 
fear and anxiety in relation to a military training task performance and found that the 
constructs of fear and anxiety appeared to be distinct processes (i.e. threat sensitivity 
and conflict-resolution). Similarly, Cooper, Perkins, and Corr (2007) found weak 
associations between measures of fear and anxiety, indicating that the constructs are 
distinct. Thus, findings such as Perkins et al.’s and Cooper et al.’s provide support 
for the proposal that fear (FFFS) and anxiety (BIS) are separable constructs that may 
be regulated by distinct motivational systems.  
While there is considerable support for the theoretical revisions proposed by 
Gray and McNaughton (2000) regarding the distinction between the FFFS and the 
BIS, there have been measurement issues, especially regarding the measurement of 
the functional components of the FFFS. However, recently Jackson (2009) developed 
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a self-report questionnaire specifically designed to measure FFFS functioning. 
Jackson used exploratory and confirmatory factor analysis to establish the Jackson-5 
scales, which include fight, flight, freeze responses (FFFS subscales). The scale also 
included BAS scale and a revised BIS scale (i.e. measuring the BIS-mediated 
responses of anxiety and uncertainty). The measure demonstrated adequate reliability 
and validity, and theoretically consistent associations between the subscales 
(Jackson, 2009). As such, the Jackson-5 is now a widely used self-report measure to 
assess the functional components of the FFFS. 
For the purpose of this thesis, the theoretical revision of the FFFS is 
considered particularly important, given that the FFFS is the system that responds to 
threat and is a mechanism that has evolved to enable people to avoid threatening 
situations to ensure survival (i.e. fight, flight, freeze). Thus, it is contended as part of 
this thesis that variations in the functioning of the FFFS will influence people’s 
responses to interpersonal violence – the empirical evidence to support this 
contention is reviewed in section 3.3.  
3.3 RST and interpersonal violence 

There have been very few studies that have directly examined the central 
tenets of RST and psychological trauma among people who have experienced 
interpersonal violence. That is, few researchers have applied RST as a theoretical 
framework, and nor have they used measures that separate the assessment of FFFS 
from systems of BIS and BAS, to investigate interpersonal violence and trauma 
symptoms. The studies that have been conducted specifically examine the roles of 
the BIS and BAS, and conceptualise these systems according to the original RST 
(e.g. Casada & Roache, 2005; Couch & Sandfoss, 2009). For example, Couch and 
Sandfoss (2009) examined the relationship between the BIS, BAS and trauma 
following romantic betrayal. The BAS was found to be unrelated to negative 
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reactions to trauma whereas high levels of BIS were related to more symptoms of 
trauma, depression and acute stress (Couch & Sandfoss, 2009). Despite studies such 
as Couch and Sandfoss using the original RST, findings suggest that heightened 
levels of threat sensitivity are linked with more severe psychological trauma, since 
the BIS is conceptualised as a system of threat sensitivity in the original RST. 
Despite neglecting direct examination of RST tenets, researchers have 
indirectly investigated the relationship between interpersonal violence and the BIS, 
BAS and FFFS. Studies have consistently demonstrated that psychological trauma is 
linked to fear, anxiety, avoidance, hypervigilance, neuroticism and dysfunctions in 
fight/flight responses (e.g. Beck, Jiao, Pang, & Servatius, 2010; van der Hout & 
Engelhard, 2004; Casella & Motta, 1990). For example, Dale and colleagues (2009) 
investigated the impact of abuse on autonomic regulation and psychological 
wellbeing. Dale and colleagues found that people who had experienced abuse had a 
lower threshold to express fight/flight behaviours in response to stress and also had 
difficulty returning to a state of calmness following the mobilisation of the 
fight/flight response. Thus, although not directly examining the FFFS using the 
Jackson-5 scales, findings such as Dale et al.’s that the FFFS may play a role in 
people’s reactions to interpersonal traumatic events. Specifically, results suggest that 
people who have experienced interpersonal violence may have a heightened 
sensitivity to threat and difficulties regulating their distress following activation of 
the FFFS. 
Researchers have also investigated cognitive biases in the processing of 
threat-related cues among victims of interpersonal violence (e.g. Dubner, 1996; 
Rampersaud, 2006; Sawhney, 2003). Cognitive biases can be considered an index of 
threat sensitivity in that if a person demonstrates an attentional bias towards threat, 
theoretically this bias is due to neurobiological-related threat sensitivity. 
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Furthermore, although studies assessing cognitive biases tend to use the Stroop Task 
and Modified Stroop Task, which are paradigms designed to measure threat 
detection, theoretically a heightened sensitivity to threat is likely to be associated 
with increased threat detection. The research investigating cognitive biases and 
interpersonal violence have produced inconsistent results. Some studies have found 
that individuals with PTSD demonstrate an attentional bias towards trauma-specific 
information (e.g. Cassidy, McNally, & Zeitlin, 1992; Kaspi, McNally & Amir, 1996; 
Thrasher, Dalgleish, & Yule, 1994). For example, Foa, Feske, Murdock, Kozak, and 
McCarthy (1991) examined the Modified Stroop Effect (MSE) among rape victims 
with and without PTSD. Rape victims with PTSD demonstrated a longer delay in 
naming the colour of rape-related words than for non rape-related words. However, 
rape victims without PTSD did not differ in their response times across word types. 
As noted by Kimble, Frueh, and Marks (2009), the general conclusion that 
researchers have drawn from studies such as Foa et al. is that this attentional bias is 
thought to be specific to PTSD and not to the traumatic experience itself.  
However, other studies have yielded findings that contrast with the 
conclusions of Foa and colleagues (2009; e.g. Devineni, Blanchard, Hickling, & 
Buckley, 2004; Freeman & Beck, 2000; Naidich & Motta, 2000). For example, in 
using the Modified Stroop Task to investigate PTSD amongst victims of sexual and 
physical abuse, Dubner and Motta (1999) found that people who had experienced 
sexual abuse took longer to name the colour of words related to their trauma. 
However, among people who were physically abused, there was no delay in naming 
words related to their trauma (Dubner & Motta, 1999). Furthermore, Litz et al. 
(1996) examined the MSE among combat veterans with PTSD and found 
interference to both trauma words and generally threatening words. Moreover, 
Bremner et al. (2004) investigated the MSE among women with and without PTSD 
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following childhood abuse and found no differences among samples in the time to 
name the colour of trauma-related words. These inconsistent findings suggest 
individual differences in FFFS functioning may play a role in the way people 
regulate and process and respond to threatening information.  However, the 
differences in FFFS functioning and psychological trauma are yet to be investigated. 
3.4 Chapter summary 

In summary, RST is a well-validated theory of threat sensitivity. For the 
purpose of this thesis, the theoretical revision of the FFFS is considered particularly 
important, given that the FFFS is the system that responds to threat and is considered 
a mechanism that has evolved to enable people to avoid threatening situations to 
ensure survival (i.e. fight, flight, freeze; McNaughton & Corr, 2000). It seems that 
variations in the functioning of the FFFS may be associated with people’s responses 
to interpersonal violence.  
However, there have been very few studies that have directly examined the 
central tenets of RST and psychological trauma among people who have experienced 
interpersonal violence. The studies that have been conducted specifically examine 
the roles of the BIS and BAS, and conceptualise these systems according to the 
original RST (e.g. Casada & Roache, 2005; Couch & Sandfoss, 2009). Despite these 
studies using the original RST, findings suggest that heightened levels of threat 
sensitivity are linked with more severe psychological trauma, since the BIS is 
conceptualised as a system of threat sensitivity in the original RST. 
Despite directly neglecting examining the central tenets of RST, researchers 
have indirectly investigated the association between interpersonal violence and the 
BIS, BAS and FFFS (e.g. Beck et al., 2010; Casella & Motta, 1990). Results suggest 
that people who have experienced interpersonal violence may have a heightened 
sensitivity to threat and difficulties regulating their distress following activation of 
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the threat sensitivity system. Researchers have also investigated cognitive biases in 
the processing of threat-related cues among victims of interpersonal violence (e.g. 
Dubner, 1996; Rampersaud, 2006; Sawhney, 2003). However, studies have produced 
inconsistent results. Some studies have found that individuals with PTSD 
demonstrate an attentional bias towards trauma-specific information (e.g. Cassidy et 
al., 1992; Kaspi et al., 1996) whereas other studies have yielded findings where 
participants do not show an attentional bias (e.g. Devineni et al., 2004; Freeman & 
Beck, 2000). These inconsistent findings suggest individual differences in FFFS 
functioning may play a role in the way people regulate and process and respond to 
threatening information.  However, the differences in FFFS functioning and 
psychological trauma are yet to be investigated. 
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CHAPTER 4 
 
Attachment Theory 

4.0 Chapter overview 

This chapter consists of a discussion of the theoretical propositions of 
attachment theory, specifically detailing individual differences in attachment system 
functioning in the context of threat sensitivity. This is followed by a review of the 
research evidence and a discussion of individual differences in attachment system 
functioning and interpersonal violence. 
 
4.1 Attachment Theory 

Attachment theory (Bowlby, 1969/1982), a theory of human bonding and 
distress-regulation, offers an important framework to understand threat sensitivity 
among victims of interpersonal violence. As contended by Karantzas et al., (2015), 
although not officially defined as a theory of threat sensitivity, it can be considered 
as such as the attachment system becomes activated when the person identifies threat 
in their environment, which in turn, influences their distress-regulation tendencies. 
According to attachment theory (Bowlby, 1969/1982), the attachment system is a 
behavioural system that promotes the survival of species through the identification of 
environmental threats and dangers. When a person encounters a threatening situation, 
the attachment behavioural system is activated to motivate the person to seek 
proximity to a stronger and wiser individual, termed an attachment figure (Bowlby, 
1969/1982). The attachment system is thought to mobilise the person to seek 
proximity to an attachment figure in order to achieve felt security, a psychological 
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state in which the person feels safe, comforted and protected from the world 
(Bowlby, 1969/1982).  
Bowlby (1973) argued that people develop behavioural tendencies based on 
the extent to which their attachment figure responds to their physical and emotional 
needs when they were children. The caregiving patterns of their attachment figure is 
thought to influence the needy individual’s ability to regulate emotions and identify 
threats in the environment. This is considered to result in the person in need 
developing behaviours to approach or avoid the attachment figure (Karantzas et al., 
2015). According to Bowlby (1969/1982), if the attachment figure is responsive to 
the person’s proximity-seeking efforts, the person feels safe and protected and the 
attachment-system is deactivated. However, if an attachment figure neglects a 
person’s proximity-seeking efforts, it is thought the person does not feel safe and 
their emotional distress increases (Bowlby, 1969/1982). Mikulincer and Shaver 
(2007) contend that under these circumstances, individuals engage in secondary 
strategies to manage their distress, termed hyperactivation and deactivation. 
According to Mikulincer and Shaver’s (2007) behavioural systems model of 
attachment, when an attachment figure is inconsistently responsive to a person’s 
proximity-seeking efforts, the person engages in hyperactivating coping strategies, 
referred to as “fight” responses (Mikulincer & Shaver, 2007). Thus, the person 
intensifies their proximity-seeking efforts in order to receive attention, love and 
support from their attachment figures and demonstrates dissatisfaction when needs 
are not met (Mikuliner & Shaver, 2007). However, Mikulincer and Shaver propose 
that when an attachment figure regularly rejects a person’s proximity-seeking efforts, 
the person engages in deactivating coping strategies, referred to as “flight” 
responses. In this case, it is thought that the person learns to withhold their 
proximity-seeking efforts to avoid the distress caused by the unavailability of the 
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attachment figure. Thus, according to Mikulincer and Shaver, the attachment-system 
is deactivated, leading the person to deal with the threatening situation 
independently. 
According to Bowlby (1969/1982), variations in attachment figure responses 
to an individual’s request for proximity and safety produces enduring changes in 
attachment-system functioning. Specifically, it is thought that individuals store 
knowledge of their early interactions with caregivers in their long-term associative 
memory. This stored knowledge, referred to by Bowlby (1969/1982, 1973) as 
internal working models, forms a mental representations of self (i.e. individual’s 
perception of their worthiness in receiving love and care) and other (i.e. the 
availability of an attachment figure to provide love and care), that enable individuals 
to predict future interactions with relationship partners and adjust proximity-seeking 
efforts without thought (Mikulincer & Shaver, 2007). 
According to attachment theory, the relationship history that individuals 
develop with their attachment figures and the emergence of internal working models 
underpin a person’s attachment style (Wei, Vogel, Ku, & Zakalik, 2005). 
Specifically, attachment style is conceptualised as two semi-orthogonal dimensions 
of attachment insecurity, termed attachment anxiety and attachment avoidance. It is 
thought that the anxious dimension reflects the extent to which a person experiences 
excessive reassurance seeking from others, fear of rejection and worry that a partner 
will not be available in times of need (Karantzas, Feeney, & Wilkinson, 2010; 
Mikulincer, Shaver, & Horesh, 2006). Researchers argue that people high on 
attachment anxiety have an intense preoccupation about the availability of 
attachment figures, an excessive need for approval, and yearn for protection and 
intimacy (Collins & Allard, 2001). As contended by researchers such as Mikulincer 
and Shaver, (2007), it is likely that they have experienced inconsistent or inept 
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caregiving and they use hyperactivating strategies to alleviate distress, such as self-
blame, rumination and wishful thinking (e.g. Meyer, 1998; Shapiro & Levendosky, 
1999; Wei, Heppner, & Mallinckrodt, 2003). 
In regards to threat sensitivity, researchers argue that anxious individuals 
intensify monitoring of their environment such that they not only identify actual 
threats, but can also amplify the seriousness of the threat and perceive harmless 
stimuli as threatening (Karantzas et al., 2015; Meyer et al., 2005; Mikulincer and 
Sheffi, 2000). Studies in the attachment literature have provided support for this 
contention (e.g. Mikulincer & Sheffi, 2000; Mikulincer et al., 2002). For example, 
Meyer et al. (2005) found that attachment anxiety was positively associated with 
scores on distress measures, even in low-threat conditions. Thus, findings suggest 
that anxiously attached individuals are unable to distinguish between threatening and 
non-threatening stimuli. Similarly, Mikulincer and Sheffi (2000) found that 
anxiously attached individuals’ reactions to positive mood induction tasks resembled 
the typical effects of a negative mood induction task. Thus, results suggest that the 
attachment system of anxious individuals is chronically activated, to the extent that 
they misperceive non-threatening, even positive, stimuli as aversive. 
In contrast, according to attachment theory, the avoidance dimension reflects 
the extent to which a person avoids intimacy, distrusts others and strives to maintain 
independence (Karantzas et al., 2015; Mikulincer et al., 2006). It is thought that 
individuals high on attachment avoidance are emotionally distant, self-reliant and 
harbour an intense discomfort with intimacy (Mikulincer & Shaver, 2007). 
Researchers such as Feeney (1998) contend that it is likely that they have 
experienced constant rejection from caregivers and they engage in deactivating 
strategies to alleviate distress, such as denial, cognitive disengagement and 
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repression (e.g. Feeney, 1998; Gjerde, Onishi, & Carlson, 2004; Marshall, Serran, & 
Cortoni, 2000).  
In relation to threat sensitivity, it is thought that avoidant individuals 
vigilantly monitor their environment so they can pre-emptively block the processing 
of threats, or if the threat is processed in part, they disengage from further processing 
of the threat (e.g. Fraley, Gardner, & Shaver, 2000; Karantzas et al., 2015). Studies 
in the attachment literature have demonstrated support for this contention. For 
example, Fraley, Garner, and Shaver’s (2000) study found that people who were 
highly avoidant had more difficulty recalling details of attachment-related events 
during interviews (i.e. bonding and loss) compared to those who were low on 
avoidance. Fraley et al. presented two explanation for their results including: 1) 
avoidant individuals were unable to encode attachment-related information due to 
their past experiences not including secure attachment bonding; and 2) results 
reflected avoidantly attached individuals’ tendency to use deactivating strategies as a 
means of pre-emptively defending against threatening stimuli entering conscious 
awareness. Similarly, Gillath, Giesbrecht, and Shaver (2009) study found that 
compared to non-avoidant individuals, avoidant individuals were more effective at 
rapidly attending and scanning between environmental stimuli. Gillath et al. 
concluded that their results reflected the attentional processes regulated by cognitive 
strategies designed to scan, identify, and defend against threatening attachment-
related insecurities. 
According to attachment theory, people low on both avoidance and anxiety 
are termed securely attached and they are characterised by a comfort with intimacy 
and are trusting of others (Mikulincer & Shaver, 2007). It is thought that they have 
experienced consistent and responsive caregiving, where they have regularly 
achieved felt security and the alleviation of distress (Mikulincer & Shaver, 2007). 
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Thus, they tend to engage in constructive strategies in dealing with distress, such as 
seeking social support and engage in planning and solution-focused behaviors to deal 
with a problem (e.g. Birnbaum, Orr, Mikulincer, & Florian, 1997; Raskin, Kummel, 
& Bannister, 1998; Simpson, Rholes, & Nelligan, 1992).  
In regards to threat sensitivity, it is thought that secure individuals can 
identify threat in the environment, however, the monitoring of threat is not as 
hypervigiliant as that of avoidant and anxious people as the world is not generally 
perceived as highly threatening or dangerous  (Ein-Dor, Mikulincer, & Shaver, 
2011a; 2011b; Karantzas et al., 2015). Studies in the attachment literature provide 
support for this contention (e.g. Waters & Waters, 2009; Mikulincer et al., 2009). For 
example, studies such as Waters and Waters (2009) and Mikulincer et al. (2009) 
found that securely attached individuals’ reactions to threatening situations were 
organised around a secure-based script, which suggests that secure individuals can 
identify and deal with the threat more effectively than those have an insecure 
attachment. 
4.2 Attachment and interpersonal violence 

As proposed by Mikulincer and Shaver (2007), variations in attachment 
system functioning can influence the extent to which a person experiences 
psychological symptoms following a trauma. Mikulincer and Shaver propose that 
when a person feels threatened, optimal functioning of the attachment system can 
facilitate feelings of safety and security, which can decrease the likelihood of mental 
health issues such as PTSD. Specifically, it is thought that following a trauma such 
as interpersonal violence, a securely attached person’s internal call for help often 
triggers mental representations of security-providing attachment figures and external 
support. This, in turn, is considered to facilitate optimistic beliefs and constructive 
emotion-regulation strategies, which serves as protection against psychological 
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trauma symptoms (Mikulincer & Shaver, 2007). Thus, researchers such as 
Mikulincer, Florian, and Weller (1993) propose that securely attached individuals’ 
belief that significant others will be available, together with their ability to regulate 
emotions, appears to act as a buffer against maladaptive responses to trauma 
(Johnson, 2011; Mikulincer, Florian, & Weller, 1993). Therefore, researchers 
contend that secure individuals are more likely to acknowledge the trauma, be in tune 
with their emotions, reflect on their distress without fear of becoming overwhelmed, 
and use constructive strategies including problem-solving and social support seeking, 
to deal with the trauma (Johnson, 2011; Mikulincer & Florian, 1995). 
Conversely, according to Mikulincer and Shaver (2007), non-optimal 
functioning of the attachment system can interfere with emotion-regulation following 
traumas, which can increase the likelihood of PTSD (Mikulincer & Shaver, 2007). 
Specifically, it is thought that the early attachment experiences of insecurely attached 
people are characterised by unstable and unpredictable regulation of distress by the 
caregiver, and a feeling of inadequacy in alleviating their own discomfort (Bowlby, 
1973; Mikulincer et al., 1993). Thus, according to Riggs (2010) interpersonal 
violence appears to stimulate high levels of arousal, resulting in the escalation of 
defenses and maladaptive behaviours (Riggs, 2010). Therefore, researchers contend 
that although insecurely attached people encounter similar difficulties, they differ in 
the way they respond to threats such as trauma, depending on their functioning of the 
attachment system (Mikulincer & Shaver, 2007; Riggs, 2010). In regards to 
anxiously attached individuals, researchers such as Mikulincer and Shaver, and 
Riggs, propose that uncertainty about the responsiveness of the attachment figures, 
together with their inability to regulate affect, increases anxiety levels and sustains 
activity of the attachment behavioural system. It is thought that this leads to the use 
of hyperactivating strategies to deal with the trauma such as self-blame, rumination 
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and wishful thinking, whereby distress is intensified, emotions are exaggerated and 
they become preoccupied with the availability of others (Dozier, Stovall, & Albus, 
1999; Wei et al., 2003). 
In regards to avoidant individuals, researchers such as Mikulincer and Florian 
(1995) and Riggs (2010) propose that their distrust and discomfort of closeness with 
others leads to deactivation of the attachment system, with the goals of avoiding 
negative emotional states and achieving distance, control and independence. Riggs 
argues that when avoidant individuals are faced with trauma, they experience distress 
at a physiological level but fail to acknowledge these feelings, instead denying the 
impact of the trauma and withdrawing from others to preserve their self-reliance and 
inhibit any distress-related emotions. Thus, avoidant people are thought to use 
deactivating strategies that suppress emotional distress, including denial, repression 
and cognitive disengagement (Feeney, 1998; Gjerde et al., 2004; Marshall, Serran & 
Cortoni, 2000). Researchers argue that although deactivating strategies can be 
effective in dealing with distress in the short-term (Bonanno, 2004), they tend to 
break down under intense or prolonged distress such as interpersonal violence 
(Johnson, 2002; Johnson, 2011; Mikulincer & Shaver, 2007). Researchers contend 
that avoidant individuals’ defenses are continually active and, when faced with a 
traumatic event, they divert their attention elsewhere to avoid dealing with the 
trauma for such an extensive period of time that they experience mental fatigue and 
their defenses start to deteriorate (Johnson, 2002; Mikulincer & Shaver, 2007). 
Hence, as concluded by Johnson (2002) and Mikulincer and Shaver (2007), 
deactivating strategies appear to be maladaptive in that they seem to exacerbate the 
trauma in the long term and hinder recovery. 
The association between attachment system functioning and PTSD severity 
has been examined among people who have experienced trauma, particularly 
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interpersonal violence (Alexander et al., 1998; Muller et al., 2000; Twaite & 
Rodriguez-Srednicki, 2004). For example, Fraley, Fazzari, Bononnao, and Dekel 
(2006) examined the association between attachment and trauma symptoms among 
participants who had experienced a high exposure to the terrorist attacks on the 
World Trade Centre. Fraley et al. found that both attachment anxiety and avoidance 
predicted more severe PTSD 11 months following the terrorist attack. Similarly, 
Kanninen, Punamaki, and Qouta (2003) examined the association between 
attachment insecurities and PTSD among Palestinian former political prisoners who 
had been exposed to high levels of physical torture and ill-treatment. Kanninen et al. 
found that insecurely attached individuals reported more severe PTSD symptoms 
than securely attached individuals. 
Variations in attachment system functioning have also been found to 
influence the symptomology of psychological trauma following interpersonal 
violence (e.g. Mikulincer & Shaver, 2007; Mikulincer et al., 2006; Miterany, 2004). 
According to Horowitz (1982), PTSD is characterised by two types of symptoms: 
intrusion and avoidance. Intrusion refers to unwanted and uncontrollable thoughts, 
images, emotions, and nightmares that are related to the traumatic event. Avoidance 
refers to numbness, behavioural inhibition and denial of the magnitude and 
consequences of the traumatic event (Horowitz, 1982). Horowitz (1982) contended 
that, typically the person experiences intrusion immediately following the traumatic 
event, however they alternate between the two states until they recover from the 
trauma (Mikulincer & Shaver, 2007). 
Studies investigating attachment-related differences in intrusion and 
avoidance trauma symptoms have examined these associations within the context of 
war (e.g. Mikulincer et al., 1993; Mikulincer et al., 2006). For example, Mikulincer 
and colleagues (1993) examined Israeli undergraduate student reactions to the Iraqi 
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Scud missile attacks in Israel during the Gulf War. Mikulincer et al. found that two 
weeks following the missile attacks, anxious participants reported more severe 
intrusion responses and avoidant individuals reported more avoidant responses 
(Mikuliner et al., 1993). Similarly, Mikulincer, Shaver and Horesh (2006) 
investigated the trauma reactions of Israeli adults during the United States-Iraq War. 
Mikulincer et al. found that avoidant individuals experienced more severe avoidance 
trauma responses and anxious individuals experienced more severe intrusion trauma 
responses.  
Findings such as those of researchers Mikulincer et al. (1993) and Mikulincer 
et al. (2006) suggest that attachment-related processes are important in regulating the 
intensity and frequency of intrusion and avoidance (e.g. Mikulincer & Shaver, 2007; 
Johnson, 2011). Specifically, it is thought that secure attachment may aid people in 
their recovery from the trauma, reducing the frequency and intensity of both 
intrusion and avoidance (Johnson, 2011; Mikulincer & Shaver, 2007). Johnson 
(2011) argues that this is due to secure individuals’ ability to regulate and reflect on 
their distress, and use constructive coping strategies to deal with the trauma. 
However, as argued by researchers such as Johnson, and Mikulincer and Shaver 
(2007), insecure attachment may predispose a person to be inadequately equipped to 
deal with the trauma. Specifically, anxious attachment may facilitate reactivation of 
the traumatic event and their frustration of needs not being met by attachment 
figures, thereby encouraging intrusion responses (Johnson, 2002; Mikulincer & 
Shaver, 2007). Mikulincer and Shaver argue that this is due to anxious individuals’ 
tendency to intensify emotional distress, which sustains activation of the attachment 
system when threat is identified. It is thought that avoidant attachment may facilitate 
denial of the trauma and evasion of direct and symbolic reminders of the trauma, 
which may encourage avoidance responses (Johnson, 2002; Mikulincer & Shaver, 
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2007). Mikulincer and Shaver argue that this is due to avoidant individuals’ 
discomfort with emotional distress and their distrust of others to make them feel safe 
if they were to open themselves up to reminders of the trauma. Hence, as contended 
by researchers such as Johnson (2002) and Mikulincer and Shaver, avoidant 
individuals may deny the trauma and suppress emotional distress, which is likely to 
deactivate the attachment system.  
Additionally, these trauma responses may relate to insecurely attached 
individuals’ sensitivity to identifying threat in their environment, heightened by their 
maladaptive strategies (Karantzas et al., 2015). Specifically, as proposed by 
Karantzas and colleagues (2015) avoidant individuals have a tendency to vigilantly 
monitor their environment for threats so as to pre-emptively block the need to deal 
with threats and to evade the sources of threat. This may make them more likely to 
engage in deactivating strategies that suppress emotional distress when dealing with 
the trauma. Thus, the avoidant individuals’ sensitivity to threat and reliance on 
deactivating strategies as proposed by Karantzas et al. may predispose them to 
experience more avoidance trauma symptoms. On the other hand, Karantzas and 
colleagues propose that anxious individuals’ tendency to vigilantly monitor their 
environment for threats, exaggerate and misperceive harmless stimuli as threats, may 
make them likely to use hyperactivating strategies that intensify emotional distress 
when dealing with the trauma. Thus, it may be that anxious individuals are 
predisposed to experience intrusion trauma responses. Considering Karantzas et al.’s 
contentions, a person’s sensitivity to threat may be associated with the attachment 
behavioral strategies of anxious and avoidantly attached individuals which may 
influence the trauma symptoms experienced. However, to date, there have been no 
studies that have systematically examined these proposed links between attachment 
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and sensitivity to threat, and whether they predict psychological trauma among 
victims of interpersonal violence.  
Given the associations found between attachment and trauma, and the 
relational context of interpersonal violence, researchers have specifically examined 
whether attachment predicts psychological trauma among victims of interpersonal 
violence. For example, Sandberg and colleagues (2010) investigated whether 
attachment predicted trauma among people who have experienced intimate partner 
violence. Sandberg and colleagues found that attachment partially mediated the 
relationship between intimate partner violence and psychological trauma. Although 
research such as Sandberg and colleagues demonstrate attachment as a useful 
predictor of trauma, their findings of partial mediation indicate there are other 
underlying mechanisms involved in how interpersonal violence is linked to 
psychological trauma. To this end, and given research findings suggesting individual 
differences in identifying and responding to threat in the interpersonal context, it is a 
contention of this thesis that the attachment system may interact with a broader 
behavioural system of threat sensitivity, namely a subsystem termed the Fight-Flight-
Freeze System (FFFS) as theorized with Reinforcement Sensitivity Theory 
(Karantzas et al., 2015).  
4.3 Chapter summary 

In summary, attachment theory (Bowlby, 1969/1982) offers an important 
framework to understand threat sensitivity among victims of interpersonal violence. 
As proposed by Karantzas et al. (2015), although not officially defined as a theory of 
threat sensitivity, it can be considered in this manner as the attachment system is 
thought to become activated when a person identifies threat in their environment, 
which in turn, tends to influence their distress-regulation tendencies. It is thought that 
variations in attachment system functioning can influence the extent to which a 
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person experiences psychological symptoms following a trauma (Mikulincer & 
Shaver, 2007). Specifically, Mikulincer and Shaver (2007) propose that when a 
person feels threatened, optimal functioning of the attachment system appears to 
facilitate feelings of safety and security, which may decrease the likelihood of PTSD. 
Whereas non-optimal functioning of the attachment system is believed to interfere 
with emotion-regulation following traumas, which may increase the likelihood of 
PTSD (Mikulincer & Shaver, 2007).  
The association between attachment system functioning and trauma 
symptoms has been examined among people who have experienced interpersonal 
violence (Alexander et al., 1998; Muller et al., 2000; Twaite & Rodriguez-Srednicki, 
2004). Research has demonstrated that variations in attachment system functioning 
can influence the symptomology of psychological trauma following interpersonal 
violence (e.g. Mikulincer & Shaver, 2007; Mikulincer et al., 2006; Miterany, 2004), 
particularly in whether people experience more intrusion or avoidance trauma 
symptoms. Findings suggest that secure attachment may aid people in their recovery 
from the trauma, reducing the frequency and intensity of both intrusion and 
avoidance (Johnson, 2011; Mikulincer & Shaver, 2007), whereas insecure 
attachment may predispose a person to be inadequately equipped to deal with the 
trauma. These differences in trauma responses may relate to insecurely attached 
individuals’ sensitivity to identifying threat in their environment. However to date, 
there have been no studies that have systematically examined these proposed links 
between attachment and sensitivity to threat, and whether they predict psychological 
trauma among victims of interpersonal violence.  
Research has also demonstrate attachment as a useful predictor of trauma 
(e.g. Sandberg et al., 2010), however results indicate there are other underlying 
mechanisms involved in how interpersonal violence leads to psychological trauma. It 
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may be that attachment system functioning is moderated by a broader behavioural 
system of threat sensitivity, namely the Fight-Flight-Freeze System (FFFS, 
Karantzas et al., 2015) – a system described as part of Reinforcement Sensitivity 
Theory (RST).  
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CHAPTER 5 

Integrating Attachment Theory and RST to Understand Interpersonal violence 

5.0 Chapter overview 

In this chapter, the association between attachment-related processes and the 
FFFS system of RST are discussed. The chapter begins with an overview of 
Karantzas and colleagues (2015) proposal regarding the integration of the FFFS and 
attachment dimensions (i.e., anxiety and avoidance) underpinning attachment style. 
This is then followed by a review of emerging research regarding the associations 
between the FFFS and attachment anxiety and avoidance in the context of 
interpersonal violence. The chapter concludes with a proposal regarding how 
attachment-related processes and the functioning of the FFFS may influence people’s 
experiences of trauma in the interpersonal context, the research aims and hypotheses 
of this thesis. 
5.1 Integrating attachment theory and RST 

As proposed by Karantzas and colleagues (2015), the FFFS is thought to play 
a central role in the how avoidant and anxiously attached individuals identify and 
respond to threats in their environment. According to Karantzas et al. attachment 
anxiety is thought to be linked with a hyperfunctioning FFFS where the person 
quickly identifies threat but often threat is exaggerated to the point where anxious 
individuals have difficulty discriminating between threatening and non-threatening 
stimuli. Thus, Karantzas et al. argue that anxiously attached individuals are likely to 
engage in hyperactivating strategies to deal with the threat (i.e., strategies that 
intensify emotional distress, Karantzas et al., 2015). In contrast, Karantzas et al. 
contend that attachment avoidance is linked to a hypersensitive FFFS where the 
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person quickly identifies threat in order to preemptively block processing the threat 
and avoid threat in their environment. Thus, Karantzas and colleagues argue that 
avoidantly attached individuals are likely to engage in deactivating strategies to deal 
with the threat (i.e., strategies that suppress emotional distress, Karantzas et al., 
2015). Karantzas et al. emphasise the importance of the conceptual distinction 
between hyperfunctioning and hypersensitive FFFS. As contended by Karantzas et 
al., hypersensitive refers to the tendency to rapidly identify environmental threats and 
engage in fight or flight responses. In contrast, Karantzas et al. propose that 
hyperfunctioning refers to a heightened threat sensitivity and an exaggeration of 
threat, as well as difficulty in distinguishing between threatening and non-threatening 
stimuli. According to Karantzas et al., as a result of this misperception of threat, a 
hyperfunctioning FFFS produces behavioural responses that are disproportionate to 
the seriousness of the threat and intensifies distress. 
Despite the contentions put forth by Karantzas et al. (2015), there is a dearth 
of empirical studies that have directly examined the associations between 
attachment-related processes and systems of RST (Carnelley & Story, 2008; Jiang & 
Tiliopoulos, 2014). As noted by Jiang and Tiliopoulos (2014), most of the studies 
have used measures based on the original conceptualisation of RST (Gray, 1982), 
therefore the associations between attachment-related processes and the FFFS as 
conceptualised in the revised-RST are unclear. Given this issue, more recent research 
has attempted to examine the role of the FFFS and attachment-related processes 
using measures based on the revised-RST (e.g. Harnett & Penn, 2012; Jiang & 
Tiliopoulos, 2014; Karantzas et al., 2015). Findings have been inconsistent in that 
some studies have found links between the FFFS and attachment processes, 
particularly attachment anxiety and a heightened FFFS (e.g. Harnett & Penn, 2012; 
Karantzas et al. 2015; MacDonald & Kingsbury, 2006), whereas other studies have 
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not found significant associations between attachment and the FFFS as 
conceptualised by the revised-RST (e.g. Jiang & Tiliopoulos, 2014). The inconsistent 
findings highlight the importance of further examination of the associations between 
attachment-related processes and the FFFS. 
Furthermore, the links between attachment-related processes and functioning 
of the FFFS are yet to be directly examined in the context of interpersonal violence. 
However a review of the literature suggests that an interaction may exist between the 
attachment system and FFFS functioning as defined in the revised-RST. Given the 
relational context of interpersonal violence, and that most of the interpersonal 
violence studies examine symptomology and post-trauma functioning (e.g. Dunmore 
et al., 2001; Solomon et al., 2005), studies of both attachment and interpersonal 
violence will be reviewed in the following section. Most of the interpersonal 
violence studies reviewed have been conducted in the context of war, however they 
provide important insight into the potential interplay between the FFFS and 
attachment system functioning conceptualized in terms of attachment dimensions. 
  
5.2 Attachment avoidance and FFFS 

Studies suggest that individuals with an avoidant attachment have a high 
sensitivity to threat (e.g. Maier et al., 2005; Mikulincer & Orbach, 1995). For 
instance, Maier et al. (2005) conducted a study of emotion recognition where 
participants were shown pictures portraying positive, negative and neutral facial 
expressions. An attachment theory perspective would suggest that avoidant 
individuals would find the identification of emotional expression highly threatening 
since they have a discomfort experiencing and expressing emotions (Mikulincer, 
1998; Mikulincer & Orbach, 1995). If a hypersensitive FFFS underpins avoidant 
individuals’ quick identification of threat as contended by Karantzas et al. (2015), 
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then it can be assumed that they would rapidly identify an affect-laden facial 
expression compared to a neutral facial expression. Consistent with these 
assumptions, Maier et al. found that avoidant individuals were quick to identify 
positive and negative facial expressions and there was no association found between 
attachment avoidance and the speed of identification of neutral facial expressions. 
Similar results have been found across other studies examining avoidant individuals’ 
sensitivity to affect (e.g. Mikulincer & Sheffi, 2000; Neidenthal, Brauer, Robin & 
Innes-Ker, 2002). 
In addition to a hypersensitive FFFS underpinning avoidant individuals’ 
identification of threats such as other people’s emotions, research findings suggest 
that a hypersensitive FFFS may influence avoidant individuals’ emotion regulation in 
line with Karantzas et al.’s (2015) proposal. Studies indicate that avoidant 
individuals use distress regulation strategies designed to suppress processing affect 
when faced with a threat (e.g. Mikulincer, Horesh, Berant & Gillath, 2004). For 
example, Mikulincer, Horesh, Berant, and Gillath (2004) examined Israeli’s 
psychological reactions during the 2003 U.S.-Iraq war. Mikulincer and colleagues 
were particularly interested how Israeli’s coped with Iraq’s threat to launch missiles 
against Israel in response to a U.S. offensive. Although no missiles were launched, 
the Israeli government and media believed that an attack was imminent (Mikulincer 
et al., 2004). Five to seven days prior to the war, participants were asked to complete 
a daily diary measure for three weeks, examining their war-related thoughts, feelings 
and posttraumatic symptoms (Mikulincer et al., 2004). Mikulincer and colleagues 
found that avoidant individuals reported more war-related avoidance to deal with the 
threat of missile attacks and associated emotional distress. Thus, findings indicated 
that avoidant individuals regulated their response to threat through a deactivating 
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affect regulation strategy, in that they suppressed their emotions and withdrew from 
others.  
In another study, Mikulincer and Orbach (1995) examined the relationship 
between attachment and processing negative emotional memories, including 
experiences of interpersonal violence. Compared to anxious individuals, avoidant 
people took longer to recall negative emotional memories and scored higher in the 
use of defensiveness. Mikulincer and Florian (2001) suggest that avoidant 
individuals’ slow recall of negative emotional events and use of defensiveness are 
strategies aimed towards gaining emotional distance from the threat caused by 
recalling past negative experiences. Furthermore, findings demonstrate support for 
Karantzas and colleagues (2015) contention in that avoidant individuals’ affect 
regulation processes appear to represent a hypersensitive FFFS, such that recalling 
negative events, such as interpersonal violence, is perceived as highly threatening 
and thus avoided through a fight or flight response. In turn, it is thought that this 
results in the use of deactivating strategies, which motivate avoidant individuals to 
escape or defend themselves against the threat (Karantzas et al., 2015). 
Consistent with Karantzas and colleagues (2015) proposal that attachment 
avoidance is underpinned by a hypersensitive FFFS, Maier et al. (2005) suggested 
that avoidant individuals’ vigilant identification and processing of threats in their 
environment is “due to a heightened activation of the fear system”, and that the “fear 
system is connected to the attachment system” (p.76). Maier and colleagues also 
proposed that if attachment avoidance is characterised by lack of dependency and 
trust in others being available in times of distress, then it is likely that the fear system 
must be constantly active to identify threat and ensure their safety. Research supports 
Maier and colleague’s proposal as it has been shown that avoidant individuals’ 
sensitivity to threat is so high that threat identification and deactivation can occur 
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preconsciously. To illustrate, Fraley, Gardner and Shaver (2000) found that people 
higher on avoidance have more difficulty recalling details of negative attachment-
related events compared to those low on avoidance. Fraley and colleagues suggested 
that avoidant people might not encode attachment-relevant information because they 
have not experienced many aspects of secure attachment bonding in the past, 
therefore they do not recognise attachment-related information. Fraley and 
colleagues also suggested that avoidant people might use deactivating strategies to 
defend against threatening stimuli entering their conscious awareness. Thus, the 
deactivating strategies employed by avoidant people may be the result of a 
hypersensitive FFFS (i.e. heightened sensitivity to threatening stimuli; Karantzas et 
al. 2015).  
Studies examining attachment and the attentional and cognitive processing of 
threatening stimuli further support the contentions of Karantzas et al. (2015; e.g. 
Gillath, Giesbrecht, and Shaver, 2009; Edelstein & Gillath, 2008). For example, 
Edelstein and Gillath (2008) found that avoidant people have the capacity to suppress 
attention to negative emotional attachment-related words, stimuli that they view as 
threatening. Edelstein and Gillath concluded that as a means of suppressing 
emotional distress, avoidant people are able to rapidly identify threat and employ 
cognitive processes to suppress internalisation of the threatening stimuli. These 
attentional and cognitive biases found among avoidant individuals in Edelstein and 
Gillath’s study is consistent with Bowlby’s (1980) reconceptualisation of 
psychodynamic defenses. Bowlby proposed that people learn to pre-consciously 
exclude stimuli that have led to emotional suffering in the past. Thus, it is thought 
that this preconscious exclusion is a cognitive defence designed to minimise 
emotional pain and deactivate the attachment system (Bowlby, 1980).  
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According to Karantzas et al. (2015), a hypersensitive FFFS influences 
avoidant individuals’ behaviours when they encounter threatening stimuli. 
Specifically, the behavioral manifestation of a hypersensitive FFFS will be 
characterised by a rapid fight or flight response in order to avoid the threatening 
stimuli. Recently, Ein-Dor, Mikulincer and Shaver (2011b) examined the 
associations between attachment insecurities and the fight-flight response in an 
experimental study in which various attachment and personality measures were 
administered along with exposure to narratives of threatening events. Findings were 
consistent with Karantzas et al.’s proposal in that Ein-Dor and colleagues found 
avoidant individuals were faster to recognise and respond to threatening narratives 
with a fight-flight response, including escaping a situation without helping others or 
depending on other people’s actions. 
Thus, research suggests that avoidant individuals’ response to threat and use 
of deactivating strategies to alleviate distress, may be regulated by a threat sensitivity 
system that is hypersensitive to threat -- a hypersensitive FFFS (Karantzas et al., 
2015). That is, in avoidantly attached individuals, the FFFS appears to be highly 
tuned to rapidly identify threat, which results in the use of deactivating strategies to 
remove oneself from the threat with fight or flight responses (Karantzas et al. 2015). 
  
5.3 Attachment anxiety and FFFS 

In reviewing the evidence, research findings suggest that in contrast to 
avoidant individuals having a hypersensitive FFFS, anxious individuals may have a 
hyperfunctioning FFFS, which is consistent with Karantzas and colleagues (2015) 
proposal. Karantzas et al. argue that among anxious individuals the attachment 
system is so chronically activated that they rapidly identify threat in their 
environment, threat is often exaggerated, and that these individuals have difficulty 
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discriminating between threatening and non-threatening stimuli. Furthermore, 
according to Karantzas and colleagues, anxious individuals’ behavioural outputs are 
considered disproportionate to the seriousness of the threat, thus they tend to use of 
hyperactivating strategies to deal with distress resulting in the intensification of 
emotional distress (Karantzas et al., 2015). Although this is yet to be directly 
empirically examined, research in the attachment literature demonstrate support for 
this notion. 
In a series of studies, Fraley and colleagues (2006) examined the relationship 
between anxious individuals’ hyperactivating strategies and the perception of 
emotional expression. Fraley and colleagues showed participants a face that morphed 
from an affect-laden expression to a neutral expression. Fraley and colleagues found 
that anxious individuals experienced a heightened sensitivity towards identifying 
changes in emotional expression, irrespective of whether the facial emotion 
expressed was negative or positive. However, anxious individuals’ heightened 
sensitivity to change in emotional expression was also associated with more 
perceptual errors. Specifically, compared to avoidant and secure people, anxious 
individuals misperceived the time when the emotional expression changed. Thus, in 
line with Karantzas et al.’s (2015) proposal, it seems anxious individuals may have a 
threat sensitivity system that is highly sensitive to threat, which may result in rapid, 
but at times inaccurate, identification of threatening stimuli in their environment.  
In addition to proposing that a hyperfunctioning FFFS reflects a highly 
sensitive and inaccurate threat sensitivity system, Karantzas and colleagues (2015) 
suggest that a hyperfunctioning FFFS is characterised by the amplification of threat. 
Studies suggest that this may be the case (e.g. Jerome & Liss, 2005; Mikulincer, 
1998). For example, Mikulincer and Orbach (1995) investigated how insecurely 
attached people process distressing memories, such as interpersonal violence. 
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Mikulincer and Orbach found that compared to avoidant people, anxious individuals 
experienced more emotional distress when recalling sad and anxious events, such as 
interpersonal violence. Furthermore, anxious individuals reported both the primary 
emotion related to the negative event (e.g., sadness in recalling a sad event) and 
secondary emotions (e.g., anger in recalling a sad event) as extremely distressing. 
Mikulincer and Orbach concluded that anxious individuals’ use of hyperactivating 
coping strategies seem to intensify emotional distress and negative affect. As 
proposed by Karantzas et al. the intensifying of emotional distress is another 
characteristic of a hyperfunctioning FFFS. The exaggeration of threat may be an 
important factor in why anxiously attached individuals have difficulty discriminating 
between threatening and innocuous stimuli (Karantzas et al., 2015). 
Further research supports Karantzas and colleagues (2015) suggestion that a 
hyperfunctioning FFFS is characterised by the exaggeration of threat and difficulty 
in discriminating between threatening and innocuous stimuli (e.g. Rezier, Possick, & 
Ein-Dor, 2010). For example, Rezier, Possick, and Ein-Dor (2010), compared the 
perceptions of psychological distress among Israeli adults living in areas of high, 
intermediate, or low threat of missile attack. Rezier et al. found that irrespective of 
the degree of missile attack, anxious individuals experienced more severe 
psychological distress than avoidant and secure individuals. Hence, Rezier et al.’s 
results suggest that anxious individuals interpret stimuli as considerably more 
threatening than avoidant and secure individuals, and therefore experience more 
emotional distress.  
Further support for Karantzas et al.’s (2015) proposal that attachment anxiety 
is associated with a hyperfunctioning FFFS comes from research conducted by 
Collins, Ford, Guichard, and Allard (2006). Collins and colleagues presented anxious 
individuals with scenarios of negative (e.g. infidelity) and positive (e.g. showing love 
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and support) partner behaviour. Participants were asked to rate the extent to which 
they found the scenarios threatening and distress. Results indicated that anxious 
individuals perceived both forms of behavior as threatening and distressing. Thus, in 
line with Karantzas et al.’s proposals, Collins et al.’s findings suggest that anxiously 
attached individuals may have difficulty distinguishing between threatening and non-
threatening stimuli in their environment and also amplify threat to the point where 
innocuous stimuli are viewed as distressing. 
Anxious individuals’ misperception of threat has further been demonstrated 
across various threat priming studies (e.g. Mikulincer, Birnbaum, Woddis, & 
Nachmias, 2000; Mikulincer, Gillath, & Shaver, 2002; Mikulincer & Sheffi, 2000). 
In one study, Mikulincer and Sheffi (2000) found that when exposed to a positive 
mood prime (where participants were asked to recall and write about a happy event 
in order to induce a positive mood), anxious individuals’ negative affect increased - 
an effect typical of a negative affect induction task, not a positive mood induction 
task. Mikulincer and Sheffi suggested that these seemingly unintuitive findings are 
due to anxious individuals’ attachment system being calibrated towards 
hyperactivation. According to Mikikulincer and colleagues (e.g., Mikulincer & 
Shaver, 2007; Mukulincer & Sheffi, 2000), positive stimuli are identified as threat 
cues because it reminds them of times when they loosened their hypervigilance and it 
resulted in painful consequences (e.g. relationship partner had an affair). In another 
study, Mikulincer, Birnbaum, Woddis, and Nachmias (2000) found that anxious 
individuals were faster to identify both threat-related words and neutral words, when 
compared to secure and avoidant individuals. As suggested by Mikulincer et al., 
these findings may reflect anxious individuals’ dysfunctional activation of the 
attachment system such that “the system seems to be chronically activated even 
when there is no signal of threat and no demand for coping actions” (p. 520). Thus, 
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anxious individuals appear to react as if a threat has been identified despite 
experiencing a neutral prime or event (Mikulincer et al., 2000). 
Evidence suggests that similar to avoidant individuals, anxious individuals’ 
hyperfunctioning FFFS and cognitive processes may influence their behaviours when 
they encounter threatening and distressing stimuli. However, in contrast to avoidant 
individuals, whose hypersensitive FFFS and deactivating strategies appear to result 
in behaviour aimed to reduce emotional distress, Karantzas and colleagues (2015) 
contend that anxious individuals employ strategies that seem to intensify emotional 
distress. Studies provide support for Karantzas et al.’s proposals (e.g. Berant, 
Mikulincer & Florian, 2001; Moller, Fouladi, McCarthy, & Hatch, 2003). For 
example, in Mikulincer and colleagues’ (1993) study examining Israeli student 
reactions following Iraqi missile attacks, anxious individuals tended to engage in 
emotion-focused coping strategies where they directed their attention towards their 
distress in a hypervigilant way. Similarly Solomon, Ginzburg, Mikulincer, Neria and 
Ohry (1998) investigated the association between attachment styles of ex-prisoners 
of the Yom Kippur War and how the ex-prisoners reacted to their captivity. Solomon 
and colleagues found that anxiously attached individuals tended to direct their 
attention towards their own distress during their captivity. As proposed by 
Mikulincer and Shaver (2007), the strategies employed by anxious individuals when 
dealing with distress and threat appear to reflect their tendency to hyperactivate the 
attachment system. As such, findings such as those of Mikulincer et al. and Solomon 
et al. provide indirect support for Karantzas et al.’s proposal that these 
hyperactivating strategies can be viewed as behavioral manifestations of a 
hyperfunctioning FFFS.  
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5.4 Attachment, FFFS, and interpersonal violence 
Given the review of the literature linking the attachment dimensions with 
interpersonal violence provided in sections 5.2 and 5.3 above, it seems that the 
attachment system may interact with the RST system of threat sensitivity, namely the 
FFFS. Evidence provides support for Karantzas et al.’s (2015) contention that 
attachment anxiety might be linked with a hyperfunctioning FFFS, where the FFFS 
is so chronically activated that anxiously attached individuals rapidly identify threat 
in their environment, threat is often exaggerated, and they have difficulty 
discriminating between threatening and non-threatening stimuli. Evidence also 
suggests that in contrast with attachment anxiety, attachment avoidance may be 
linked with a hypersensitive FFFS, where the person quickly identifies threat in order 
to preemptively block processing the threat and avoid threat in their environment as 
proposed by Karantzas and colleagues. 
This conceptualisation of the functioning of the FFFS proposed by Karantzas 
and colleagues (2015) might provide important insight into how interpersonal 
violence is associated with psychological trauma. Differences in people’s 
experiences of psychological trauma may be due to the differential functioning of the 
FFFS and attachment system. Thus particular associations between the FFFS and 
attachment dimensions may influence the severity and symptomology of 
psychological trauma. More specifically, a hyperfunctioning FFFS in an anxiously 
attached individual may be associated with the experience of more severe intrusion 
trauma symptoms. Thus, anxious individuals’ tendency to vigilantly monitor their 
environment for threats, exaggerate and misperceive innocuous stimuli as threatening 
(Karantzas et al., 2015), may predispose them to experience intrusion trauma 
symptoms. In contrast, a hypersensitive nature of the FFFS in an avoidant individual 
may be associated with the experience of more severe avoidance trauma symptoms. 
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Thus, avoidant individuals’ tendency to vigilantly monitor their environment for 
threat and rapidly evade sources of threat (Karantzas et al., 2015) may predispose 
them to experience avoidance trauma symptoms.  However, these links are yet to be 
systematically examined. 
5.5 Chapter summary 

The FFFS is thought to play a central role in the how avoidant and anxiously 
attached individuals identify and respond to threats in their environment (Karantzas 
et al., 2015). As proposed by Karantzas et al. (2015) the attachment system appears 
to interact with the RST system of threat sensitivity, namely the FFFS. Attachment 
anxiety might be linked with a hyperfunctioning FFFS, where the FFFS is so 
chronically activated that anxiously attached individuals rapidly identify threat in 
their environment, threat is often exaggerated, and they have difficulty 
discriminating between threatening and non-threatening stimuli (Karantzas et al., 
2015). In contrast, as contended by Karantzas et al., attachment avoidance might be 
linked with a hypersensitive FFFS, where the person quickly identifies threat in order 
to preemptively block processing the threat and avoid threat in their environment. 
Despite these proposals, there is a dearth of empirical studies that have 
directly examined the associations between attachment-related processes and systems 
of RST, especially the FFFS as conceptualised by the revised-RST (Jiang & 
Tiliopoulos, 2014; Karantzas et al. 2015). To date, the links between attachment-
related processes and functioning of the FFFS have not been directly examined in the 
context of interpersonal violence. A review of the literature provides evidence to 
support Karantzas et al.’s (2015) proposals in the context of interpersonal violence 
and their conceptualisation of the functioning of the FFFS and attachment-related 
processes might provide important insight into how interpersonal violence leads to 
psychological trauma. Specifically, differences in people’s experiences of 
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psychological trauma may be due to the differential functioning of the FFFS and 
attachment system. The hyperfunctioning nature of the FFFS in anxiously attached 
individuals may lead to more severe intrusion trauma symptoms. Thus, anxious 
individuals’ tendency to vigilantly monitor their environment for threats, exaggerate 
and misperceive innocuous stimuli as threatening (Karantzas et al., 2015), may 
predispose them to experience intrusion trauma symptoms. In contrast, the 
hypersensitive nature of the FFFS in avoidant individuals may lead to more severe 
avoidance trauma symptoms. Thus, avoidant individuals’ tendency to vigilantly 
monitor their environment for threat and rapidly evade sources of threat (Karantzas 
et al., 2015) may predispose them to experience avoidance trauma symptoms.  
However, these links are yet to be systematically examined. 
 
5.6 Research aims and study overviews 

The theoretical approaches discussed and empirical evidence reviewed across 
Chapters 2 to 5 suggests that the appraisal of threat/sensitivity to threat is an 
important factor associated with the experience of trauma. Furthermore, studies 
suggest that the context of the traumatic event that seems to have the most profound 
effect on a person’s appraisal of a trauma/threat sensitivity, and their experience of 
trauma symptoms, is traumatic events of an interpersonal nature. However, there is a 
dearth of research that has systematically investigated these contentions. The only 
systematic study that has been conducted to address some of these contentions was 
Ozer et al.’s (2003, 2008) meta-analysis conducted over a decade ago. Since Ozer et 
al.’s meta-analysis, additional studies have emerged that are yet to be systematically 
reviewed in a way that builds on this earlier meta-analytic work. Thus, it is important 
to undertake an updated systematic examination of the literature, and in doing so, 
investigate the proposed contentions regarding the links between threat 
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appraisal/sensitivity, trauma symptoms, and the context of traumatic events. 
Moreover, the literature reviewed in Chapters 2 to 5, suggests that the integration of 
RST and attachment theory may provide new and important insights into how 
victims of interpersonal violence may experience trauma symptoms.  
As such, two broad research aims are proposed in this thesis: (1) to examine 
whether the context of a traumatic event (i.e. interpersonal VS non-interpersonal) 
moderates the association between threat appraisal at the time of a traumatic event 
and trauma symptoms; and (2) to investigate the effects of individual differences in 
threat sensitivity and attachment style on the experience of trauma symptoms of 
intrusion and avoidance in the interpersonal context. To address the research aims, 
two studies were conducted. Study 1 addressed the first aim through conducting a 
meta-analysis examining the association between threat appraisal at the time of a 
traumatic event and trauma symptoms, and whether the context of a traumatic event 
(i.e. interpersonal VS non-interpersonal) influences the association between threat 
appraisal and the experience of trauma symptoms. Study 2 addressed the second aim 
using a cross-sectional research design in which individual differences in threat 
sensitivity and attachment were used to predict the experience of trauma symptoms 
of intrusion and avoidance. The two studies are presented in Chapter 6 and 7 
respectively.  
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CHAPTER 6 
 
Study 1 

6.0 Chapter overview 

Study 1 is presented in this chapter. The chapter begins with a brief 
introduction and rationale for the study, followed by a description of the method and 
results. The results are then discussed in the final section of the chapter, with 
reference to the overall aim and hypotheses for the study. 
 
6.1 Introduction 

One of the primary questions that trauma researchers are striving to answer is 
why two people can experience the same traumatic event, yet one person develops 
PTSD or trauma symptoms, and the other person does not (Sandberg et al., 2010). 
Many researchers have emphasised threat detection and the subjective appraisal of 
threat (i.e. believing one is about to die or experience life long harm) as key 
explanations of individual differences in psychological trauma (e.g. Dunmore et al., 
2001; Solomon et al., 2005). One of the key arguments in this thesis is that although 
research demonstrates a consistent association between appraisal of threat at the time 
of the trauma and trauma symptoms, the magnitude of this association varies across 
contexts (e.g. Blanchard et al., 1996; Dunmore et al., 1999). Specifically, the 
association seems strongest among people who have experienced interpersonal 
violence (Charuvatra & Cloitre, 2008). To date, there has been only one study that 
has examined this assumption systematically — a meta-analysis by Ozer and 
colleagues (2003, 2008). Results indicated the predictive effect of perceived life 
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threat on developing PTSD was greater when the traumatic event was interpersonal 
in nature than when the trauma was an accident. Thus, results suggested that 
perceived threat to life is more often associated with interpersonal violence and that 
this context is associated with higher levels of trauma symptoms.  
While Ozer et al.’s (2003, 2008) meta-analysis revealed important insights 
into the association between threat appraisal and trauma symptoms, it was completed 
over a decade ago and republished in 2008 with the exclusion of new studies 
published between 2003 and 2008. Further, little by way of any systematic 
explanation was given for the findings of the meta-analysis. Thus, Study 1 was 
conducted to provide an updated meta-analysis and to add to the evidence regarding 
the role of context in the link between threat appraisal and the experience of trauma 
symptoms. Given the theoretical frameworks proposed in this thesis, RST and 
attachment theory, focus on individual differences in threat sensitivity, Study 1 
specifically included studies examining threat appraisal (also defined as perceived 
threat to life/injury; subjective appraisal of threat) rather than threat detection. Threat 
detection involves a person’s identification of threat in the environment, but does not 
involve the subsequent evaluation of the threat. In contrast, a person’s appraisal of 
threat is more closely related to individual differences in threat sensitivity 
(Kambouropoulos et al., 2014). Specifically, when a person experiences a traumatic 
event, their sensitivity to threat is likely to influence the way that they appraise threat 
during the trauma, which in turn, may be likely to influence the severity of 
psychological trauma. As noted by Kambouropoulos, Egan, O’Connor, and Staiger 
(2014), the FFFS can precipitate people to appraise threats as inescapable, which is 
likely to be perceived as more threatening. To this end, Study 1 encompassed two 
research aims: (1) to examine the association between threat appraisal at the time of a 
traumatic event and trauma symptoms; and (2) to examine the extent that the context 

 61 
of a traumatic event (i.e. interpersonal VS non-interpersonal) moderates this 
association. To investigate these aims, studies that have investigated threat 
appraisal, subjective appraisal of threat, perceived threat to life, and perceived threat 
to injury across a range of interpersonal and non-interpersonal contexts were 
included. The meta-analysis only included studies examining the extent participants 
felt threatened at the time of traumatic event. Specifically it was hypothesized that: 
(1) there would be a significant association between threat appraisal at the time of the 
traumatic event and trauma symptoms; and (2) context would moderate the 
association between the threat appraisal and trauma symptoms such that the 
association would significantly higher for the interpersonal context than all other 
non-interpersonal violence contexts. 
6.2 Method 
6.2.1 Literature search 

The search focused on articles, book chapters, and dissertations between 1980 
(the year that PTSD was first included in the DSM) and 2013. Various search 
methods were used to identify relevant studies. Firstly, numerous electronic 
databases were searched including: PyscINFO, MEDLINE, Psychological and 
Behavioral Sciences Collection (EBSCO HOST), CINHAL, Science Direct 
(Elsevier), PsycARTICLES, PsycBOOKS, ISI Web of Knowledge (Thompson), 
Expanded Academic ASAP (Cengage), Dissertation Abstracts International 
(ProQuest), and Google Scholar. The following key words were used across all 
databases: posttraumatic stress disorder, PTSD, stress, threat, appraisal, trauma, risk 
factor, perceived threat, perceived life threat, perceived injury threat, predictor, fear, 
symptom, and subjective threat. Secondly, the content pages of specific journals 
known to publish trauma studies were examined such as Journal of Traumatic 
Stress; Psychological Trauma: Theory, Research, Practice and Policy; Journal of 
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Consulting and Clinical Psychology; Journal of Personality and Social Psychology; 
and Psychological Inquiry; Trauma, Violence and Abuse. The reference sections of 
articles selected for study inclusion were reviewed to identify any additional relevant 
studies. Following the exclusion of duplicate citations presented by the numerous 
databases, the search resulted in 3,194 studies for possible inclusion in the meta-
analysis. 
6.2.2 Inclusion criteria and coding of study characteristics 

Three inclusion criteria were developed to determine study eligibility. These were: 
1. Studies must be published or translated in English. 
2. Studies must report an effect size/association between threat 
appraisal, subjective appraisal or perceived threat to life/injury at the 
time of the traumatic event and trauma symptoms. 
3. Studies must incorporate a measure of trauma symptoms. 
 
On the basis of the inclusion criteria, the 3,194 studies were coded revealing 
a total of 48 empirical studies that fulfilled all three criteria. The majority of studies 
excluded were due to one of two primary reasons: (1) the effect size/association was 
not reported; and (2) studies did not use a measure of trauma symptoms.  
6.2.3 Data-analytic strategy 

Firstly, the effect sizes reported across studies regarding the association 
between the appraisal of threat and the experience of trauma symptoms were 
converted into a common effect size metric – in this instance – a correlation. Across 
the 48 studies, effect sizes were presented as various statistics including odd ratios, 
mean differences, and correlational associations.  
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The studies were then coded on the basis of type of trauma: two studies were 
coded as illness/accidental injury (i.e., an illness or injury resulting from a sudden 
and severe accident); 15 were coded as motor vehicle accident (i.e., the trauma 
exclusively related to an incident involving a motor vehicle accident); 17 were coded 
as physical assault/sexual assault (i.e., physical abuse and assault, domestic 
violence, sexual abuse and assault); eight were coded as war/terrorism (i.e. combat-
related violence experienced as a civilian or through military service); and six studies 
were coded as various forms of non-interpersonal trauma (i.e., participants 
experienced multiple forms of non-interpersonal trauma such as work place injuries, 
natural disasters, illness, and motor vehicle accidents).  
It is important to note, that according to the definition of interpersonal 
violence outlined in section 2.1 of this thesis, that trauma of an interpersonal nature 
includes not only physical assault/sexual assault but also combat-related events as a 
function of military service or the experience of terrorism (either as a civilian or as a 
military personnel). While both these categories of trauma events are interpersonal in 
nature on the basis of the broad definition espoused as interpersonal violence, it was 
deemed important to categorise these forms of interpersonal violence as separate 
categories. The experience of physical/sexual assault is qualitatively different to the 
type of interpersonal violence experienced within a war/terrorist context.  For 
instance, in cases of physical/sexual assault, over 80% of victims are assaulted by a 
perpetrator who is known to them, and a number of these perpetrators share close 
personal relationships with the victim (e.g., ABS, 2012; Barnett, Miller-Perrin, & 
Perrin, 2010; Frisell, Lichtenstein, & Långström, 2011). In contrast, the context of 
war/terrorism often involves protagonists/combatants who are unlikely to have a 
relationship with one another. Furthermore, the war/terrorism context is such that 
while it can yield trauma for individuals such as military operates, the combative and 
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war-like aspect of military service is one in which interpersonal violence is likely to 
be inevitable, and personnel are trained physically and psychologically to wound and 
to be wounded. Thus, while the nature of the interpersonal violence is significant, it 
is an unfortunate but real and expected aspect of the combative operations. These 
unique features of the war/terrorism context, do not align with nature and genesis of 
interpersonal violence that is physical/sexual assault in nature (e.g., Renzetti & 
Edleson, 2008)  
Given that studies in the trauma literature use a diverse set of measures and 
methods to assess threat appraisal and trauma symptoms, studies were also 
categorised and coded on the basis of measures used for threat appraisal and trauma 
symptoms to determine whether method effects may moderate the association 
between threat appraisal and symptoms. Research has noted issues regarding the 
measurement of threat appraisal and trauma symptoms, including issues regarding 
the face validity, criterion validity and internal consistency of some measures, as 
issues that need to be addressed in the accurate assessment of threat appraisal and 
trauma symptoms associated with a traumatic event (e.g., Peirce, Burke, Stoller, 
Neufeld, & Brooner, 2009; Weathers & Keane, 2007).  
In terms of threat appraisal measures, 23 studies were coded as interview 
questions – study specific (i.e., interview questions were specifically developed for a 
given study); four were coded as self-report items – subscale from validated measure 
(i.e., the study implemented a subscale from a self-report measure that had been 
previously validated within the literature [through some type of psychometric 
evaluation of the measure]); 17 were coded as self-report items/measure study 
specific (i.e., the study utilized a series of self-report items or measure specifically 
develop for the study, as such, the psychometric properties of the designed 
items/instrument were not always available within the manuscript); one study was 
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coded as using a subsection of a validated interview schedule (i.e., the appraisal of 
threat was assessed via questions as part of interview protocol); and three studies 
were coded as validated mixed method (i.e., threat appraisal was assessed by 
combining responses from a validated interview protocol and appraisal subscale from 
validated self-report measure).  
In terms of trauma symptom measures, where possible, the same coding 
categories as those used for the coding of threat appraisal measures was utilised, 
otherwise, additional categories that best grouped measures were developed. 
Specifically, one study was coded as a file review of people diagnosed with PTSD; 
one study was coded as interview questions – study specific; one studies was coded 
as self-report items/measure study specific, nine studies were coded as validated 
interview schedule (i.e., the study implemented a interview protocol that had been 
validated by past research); 16 studies were coded as validated self-report measure; 
and 20 studies were coded as validated mixed method. 
Once all effect sizes were converted to correlations, and the studies were 
coded by trauma context, the types of threat appraisal measures, and trauma 
symptoms measures used, the data was analysed using Comprehensive Meta-
Analysis (CMA) version 2.0 software. The program has been developed specifically 
for use in meta-analysis and includes three modules: 1) data entry; 2) data analysis; 
and 3) high resolution plots. The program calculates fixed and random effect models 
as well as confidence intervals for estimates at the meta-analytic level, and various 
indices and plots to assess heterogeneity and publication bias. 
6.3 Results 

In line with Hunter and Schmidt’s (1990) recommendations, the distribution 
of uncorrected study correlations was examined for outliers in the data. Examination 
of histograms and standardized residuals (z>r 1.96, D = .05) showed two outlier 
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studies, and these were subsequently removed from the analysis. Thus, the meta-
analysis was conducted on a final set of 46 studies. There has been debate among 
researchers regarding the best method for examining effect sizes across studies. 
Many researchers argue that fixed-effects models are more appropriate for meta-
analysis due to increases in Type 1 error and the limited power in identifying 
moderator effects in random effect models (e.g., Connor-Smith & Flachsbart, 2007; 
Osburn & Callender, 1992). However, other researchers argue that is it likely that 
real-world data have heterogeneous population effect sizes, therefore random-effects 
models enable results to be generalised beyond the studies included in the analysis 
(e.g. Field, 2001; Hunter & Schmidt, 1990). Consequently, both the fixed and 
random effect models will be reported in this thesis. The correlations for the final 46 
included studies were subjected to Fisher’s r-to-z transformations. Within and 
between study variance were also estimated (Field, 2001; Hunter & Schmidt, 1990). 
Results indicated that there was a significant association between between threat 
appraisal and trauma symptoms in both the fixed-effect model (U= .24, z = 34.21, 
p=.000, 95% confidence interval [CI]; .22 to .25) and the random effect model (U= 
.27, z = 14.32, p=.000, 95% confidence interval [CI]; .23 to .30). These results for 
the 46 studies included in the meta-analysis are presented in Table 6.1. 
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Table 6.1  
Meta-analysis results for the association between the appraisal of threat and trauma symptoms 
 
 
Model Study name Statistics for each study Correlation and 95% CI
Lower Upper 
Correlationlimit limit Z-Valuep-Value
Acierno (1999) - Study 1 0.430 0.363 0.493 11.303 0.000
Acierno (1999) - Study 2 0.750 0.707 0.787 20.868 0.000
Bernaa et al. (2012) 0.320 0.171 0.455 4.089 0.000
Bernat et al. (1998) 0.210 0.148 0.270 6.515 0.000
Blanchard et al. (1998) - Study 10.180 0.025 0.327 2.266 0.023
Blanchard et al. (1998) - Study 20.150 -0.006 0.299 1.882 0.060
Dunmore et al. (2001) - Study 1a0.470 0.239 0.651 3.748 0.000
Dunmore et al. (2001) - Study 1b0.330 0.076 0.544 2.519 0.012
Dunmore et al. (2001) - Study 1c0.200 -0.005 0.389 1.913 0.056
Dunmore et al. (2001) - Study 2a0.230 0.026 0.415 2.209 0.027
Dunmore et al. (2001) - Study 2b0.450 0.215 0.636 3.562 0.000
Dunmore et al. (2001) - Study 2c0.460 0.227 0.643 3.654 0.000
Dunmore et al. (2001) - Study 3a0.360 0.110 0.567 2.770 0.006
Dunmore et al. (2001) - Study 3c0.450 0.215 0.636 3.562 0.000
Ehlers et al. (1998) - Study 1 0.170 0.108 0.231 5.330 0.000
Ehlers et al. (1998) - Study 2 0.110 0.047 0.172 3.429 0.001
Epstein et al. (1997) 0.670 0.601 0.729 13.687 0.000
Fairbrother & Rachman (2006) - Study 10.380 0.114 0.595 2.743 0.006
Fairbrother & Rachman (2006) - Study 20.350 0.079 0.573 2.505 0.012
Farmer (2005) 0.430 0.298 0.546 5.925 0.000
Halligan et al. (2003) 0.430 0.096 0.677 2.477 0.013
Holbrook et al. (2001) 0.060 -0.008 0.128 1.721 0.085
Irish et al. (2011) - Study 1 0.250 0.150 0.345 4.799 0.000
Irish et al. (2011) - Study 2 0.090 -0.014 0.192 1.696 0.090
Irish et al. (2011) - Study 3 0.160 0.057 0.260 3.032 0.002
Iversen et al. (2008) 0.190 0.162 0.217 13.268 0.000
Jeavons et al. (2000) - Study 1 0.460 0.256 0.625 4.131 0.000
Jeavons et al. (2000) - Study 2 0.360 0.140 0.546 3.131 0.002
Jeavons et al. (2000) - Study 3 0.390 0.174 0.570 3.421 0.001
Jeavons et al. (2000) - Study 4 0.460 0.256 0.625 4.131 0.000
Johansen et al. (2007) - Study 1 0.230 -0.005 0.441 1.917 0.055
Johansen et al. (2007) - Study 2 0.150 -0.088 0.372 1.237 0.216
Johansen et al. (2007) - Study 3 0.150 -0.088 0.372 1.237 0.216
Kelley et al. (2012) 0.240 0.134 0.341 4.351 0.000
King et al. (1995) 0.250 0.157 0.339 5.140 0.000
King et al. (1998) - Study 1 0.190 0.143 0.236 7.763 0.000
King et al. (1998) - Study 2 0.280 0.235 0.324 11.611 0.000
Kleim et al. (2007) 0.090 -0.048 0.224 1.283 0.200
Mott et al. (2012) 0.360 0.318 0.400 15.708 0.000
Schnyder et al. (2001) 0.260 0.073 0.429 2.701 0.007
Solomon et al. (2005) 0.310 0.230 0.386 7.232 0.000
Ullman & Filipas (2001) 0.170 0.062 0.274 3.071 0.002
Vogt et al. (2011) 0.370 0.298 0.438 9.427 0.000
Widows et al. (2000) 0.310 0.123 0.476 3.189 0.001
Zeidner (2006) 0.330 0.263 0.394 9.096 0.000
Fixed 0.259 0.247 0.272 38.291 0.000
Random 0.304 0.255 0.352 11.559 0.000
-1.00 -0.50 0.00 0.50 1.00
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As shown in Table 6.1, there was a substantial variation in effect sizes across 
studies. The upper and lower limits of the confidence intervals also varied 
substantially. The highest reported correlation across the 46 studies was r = .47 while 
the lowest was r = .06. However, a heterogeneity test showed that the distribution of 
effect sizes had greater variance than expected by sampling error QT(42) = 212.22, 
p=.000. There are two methods for addressing heterogeneity. The first method 
involves progressively omitting studies that have effect sizes farthest from the mean 
until there is a homogeneous distribution (DeCoster, 2004). The second method 
involves including moderator variables to identify factors that lead to the variation. 
This method is recommended when variability is believed to arise from identifiable 
sources (Field, 2001). In this study, the context of the trauma (i.e. interpersonal 
compared to various forms of non-interpersonal violence) was included as a 
moderator variable in the analysis. Furthermore, the types of threat appraisal and 
trauma symptoms measures within studies were included as additional moderators to 
account for any method effects resulting from different measures used across studies.  
This moderation analysis for trauma context revealed that the magnitude of 
the association between threat appraisal and trauma symptoms varied as a function of 
the type of trauma, with the effect being largest for the interpersonal context of 
physical assault/sexual assault (U= .31, z = 8.08, p=.000) compared to all other 
trauma categories, including the second of the interpersonal contexts – war/terrorism 
(war/terrorism U= .28, z = 9.24 p=.000; illness/accidental injury U= .28, z = 4.16, 
p=.000; motor vehicle accident U= .22, z = 6.99, p=.000; various forms of non-
interpersonal trauma U= .17, z = 2.86 p=.004). Z-tests were conducted to determine 
the extent to which the interpersonal contexts of physical assault/sexual assault and 
war/terrorism yielded a significantly stronger association between threat appraisal 
and the experience of trauma symptoms compared to non-interpersonal contexts. The 
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z-tests revealed that only the interpersonal context of physical/sexual assault yielded 
a significant stronger association compared to non-interpersonal contexts with the 
exception of illness/accidental injury. In contrast, no significant effects were found 
for comparisons between the war/terrorism contexts and all other non-interpersonal 
contexts (ps > .05). The z-test results for the comparisons between the 
physical/sexual assault contexts and all other trauma categories are presented in 
Table 6.2. 
 
 Table 6.2   
Z-tests for the random effects of physical/sexual assault versus other trauma contexts 
Comparison Z-test p 2-tailed 
Physical/sexual assault vs illness/accidental injury .45 .3400 
Physical/sexual assault vs motor vehicle accident 3.59 .0002 
Physical/sexual assault vs various non-interpersonal 4.85 .0000 
Physical/sexual assault vs terrorism/war 1.99 .048 
 
The moderation analyses pertaining to method effects related to the type of 
threat appraisal measure and trauma symptoms measure found evidence for 
moderation. In terms of the threat appraisal measure, three studies were excluded 
because they used specific assessments that were unable to be grouped with other 
measurement categories, otherwise, the moderation analysis would include three 
categories with an n = 1, and thus a low sample size for these groups of measures. 
Therefore, the exclusion of these studies meant that the moderation analysis related 
to the use of threat appraisal measures was based on N = 43. The moderation analysis 
revealed that the magnitude of the association between threat appraisal and trauma 
symptoms varied as a function of the appraisal measure used, with the effect being 
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largest for studies employing a mixed method approach (i.e., self report measures 
and interviews) for computing threat appraisal (U= .37, z = 18.66, p=.000), followed 
by self-report items/subscales from a validated measure (U= .36, z = 17.52, p=.000), 
then study specific interview questions U= .29, z = 7.56, p=.000; and finally, study 
specific self-report items (U= .24, z = 11.01, p=.000).  
Z-tests were conducted to determine whether the moderation effects 
significantly differed as a function of the different categories of threat appraisal 
measures. The z-tests revealed three significant effects. Self-report items/subscales 
from validated measures yielded a significantly higher association between threat 
appraisal and trauma symptoms compared to study specific self-report measures (z = 
6.52, p = .000) and study specific interview measures (z = 3.43, p = .000). Further, 
study specific interview measures yielded a significantly higher association between 
threat appraisal and trauma symptoms compared to study specific self-report 
measures (z = 3.34, p = .001). 
In terms of the moderation analysis relating to the use of trauma symptoms 
measures, three studies were also excluded because the assessments used in these 
studies were unable to be grouped with other measurement categories. The 
moderation analysis revealed that the magnitude of the association between threat 
appraisal and trauma symptoms varied as a function of the trauma measure used, 
with the effect being largest for validated interview schedule (validated interview 
schedule U= .28, z = 4.78, p=.000; validated self-report measure U= .27, z = 10.32, 
p=.000; validated mixed method U= .24, z = 8.69, p=.000). Z-tests were again 
conducted to determine whether the moderation effects significantly differed as a 
function of the different categories of trauma measures. There were no significant 
differences in the strength of the association between threat appraisal and trauma 
symptoms as a function of the type of trauma measure used (z tests < 1.96). 
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An issue that can compromise the results of meta-analytic studies is 
publication bias. According to Rosenthal and Rosnow (2007), publication bias refers 
to the over-representation of studies reporting significant findings being included in 
the meta-analysis, while non-significant findings are excluded from the analyses. 
Graphical and quantitative methods are used to detect publication bias. The most 
common method to examine publication bias is a funnel plot (e.g., Light & Pillemer, 
1984). A funnel plot charts effect size by sample size. The plot reveals a funnel-like 
pattern with studies of small N showing larger variability in effect size nearing the 
bottom of the plot, and studies of large N showing smaller variability in effect size 
near the top of the plot. Publication bias is detected if there are deviations from the 
funnel shape. The funnel plot for the sample of studies included in the current 
research revealed no outliers, with studies show no greater than +0.6 deviation in the 
standard error (see Figure 6.1).  
In line with Rothenthal’s (1991) recommendations, a further check of 
publication bias was conducted using Strouffer’s method of combining probabilities. 
This analysis resulted in X = 67.19, which was well below Rosenthal’s 
recommended cut-off (X< 5NL + 10, where NL represents the total number of studies 
included in the analysis).  
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Figure 6.1 Funnel plot representation of publication bias 
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6.4 Discussion 

The aims of this meta-analytic study were two-fold: (1) to examine the 
association between threat appraisal at the time of the trauma and trauma symptoms; 
and (2) to examine whether the context of a traumatic event (i.e. interpersonal VS 
non-interpersonal violence) influences a person’s experience of trauma. In terms of 
the first aim, results demonstrated a significant association between threat appraisal 
at the time of the trauma and the level of psychological trauma symptoms a person 
experiences. Specifically, results demonstrated that the higher people perceived their 
life was in danger, or that they were going to be seriously injured during the 
traumatic event, the higher levels of psychological trauma symptoms reported.  
In terms of the second aim, findings indicated that the association between 
threat appraisal and trauma symptoms was significantly higher in the interpersonal 
context of physical/sexual assault when compared to non-interpersonal contexts, with 
the exception of the illness/accidental injury context. While this comparison was not 
significant, this may have been a statistical artifact of the illness/accidental injury 
context consisting of two studies and the combined N of these studies was modest. 
That is, had this category included a larger set of studies, the comparison with the 
physical/sexual assault category may have yield a significant difference. Specifically, 
for people who had experienced a traumatic event of an interpersonal nature (i.e. 
physical assault/sexual assault, war/terrorism) the magnitude of the association 
between threat appraisal and the experience of trauma symptoms was stronger than 
people who had experienced a non-interpersonal traumatic event (e.g. motor vehicle 
accident, various non-interpersonal traumatic events such as natural disasters). There 
were also method effects found with both the threat appraisal and trauma symptoms 
measures. In terms of the appraisal measures, the method effect was highest among 
studies that implemented self-report items/subscales from validated measures. In 
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terms of the trauma symptoms measures, the method effect was highest amongst 
studies that implemented validated interview schedules. The findings of the meta-
analysis are discussed below. 
The findings in this study are consistent with Ozer et al.’s (2003, 2008) meta-
analysis in that they found that the higher the perceived life threat during the 
traumatic event, the higher the levels of psychological symptoms people 
experienced. Furthermore, Ozer et al. found that the association between perceived 
life threat was higher in the interpersonal context compared to the non-interpersonal 
context —a finding largely consistent with the current study.  
The findings by Ozer et al. (2003, 2008) and the current study highlight the 
importance of the association between threat appraisal and psychological trauma 
symptoms. However, despite this association, Ozer et al. did not propose any clear 
explanations for their findings. Based on the theoretical argument developed as part 
of this thesis, one possible explanation for the findings may relate to individual 
differences in threat sensitivity. The RST literature suggests that threat sensitivity 
may be inextricably tied to the appraisal of threat, such that individual differences in 
threat sensitivity may sensitise people to perceive threat differently 
(Kambouropoulos et al., 2014). As noted by Kambouropoulos et al. (2014), the 
FFFS, the RST system of general threat sensitivity, can precipitate people to appraise 
threats as inescapable, and this is likely to be perceived as more threatening. Thus, 
individual differences in sensitivity to threat may influence the way that people 
appraise threat during the trauma, which in turn, may influence the psychological 
trauma experienced. Thus, theories that propose underlying mechanisms and 
individual differences in general threat sensitivity, such as RST, seem likely to have 
important explanatory power in understanding the association found between 
appraisal of threat and trauma symptoms. 
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However, results of the current study and Ozer et al.’s (2003, 2008) meta-
analysis indicate the association between threat appraisal and trauma symptoms is 
strongest in the interpersonal context. As such, general theories of threat sensitivity, 
such as RST, may not provide a comprehensive explanation regarding the association 
between threat appraisal and trauma symptoms in an interpersonal context. Thus, 
theories of relationships that have an emphasis on sensitivity to threat and distress 
regulation may provide a more comprehensive explanation. As such, the application 
of attachment theory, together with RST, may provide important insights into this 
association in the interpersonal context.  
As contended by Karantzas et al. (2015), although not officially defined as a 
theory of threat sensitivity, attachment theory can be considered as such as the 
attachment system is activated when the person perceives threat in their environment. 
Karantzas and colleagues propose that the attachment dimensions may interact with 
the FFFS, the RST system of threat sensitivity. Specifically, the FFFS is thought to 
play a central role in the how avoidant and anxiously attached individuals identify 
and respond to threats in their environment. According to Karantzas et al., 
attachment anxiety is thought to be linked with a hyperfunctioning FFFS where the 
person rapidly identifies threat but often exaggerates the threat where they have 
difficulty distinguishing between threatening and non-threatening stimuli. In 
contrast, attachment avoidance is thought to be linked to a hypersensitive FFFS 
where the person rapidly identifies threat so they can preemptively block processing 
the threat and avoid threat in their environment (Karantzas et al., 2015). 
This conceptualisation of the functioning of the FFFS proposed by Karantzas 
and colleagues (2015) might provide important insight into the association between 
threat appraisal and trauma symptoms in the interpersonal context. Specifically, 
differences in people’s experiences of psychological trauma may be due to the 
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differential functioning of the FFFS and attachment system. In particular, a 
hyperfunctioning FFFS in an anxiously attached individual may be associated with 
the experience of more trauma symptoms, particularly intrusion trauma symptoms 
(Karantzas et al., 2015). In contrast, a hypersensitive nature of the FFFS in an 
avoidant individual may be associated with the experience of more trauma 
symptoms, particularly avoidance trauma symptoms (Karantzas et al., 2015). 
While context seems to be an important factor in the association between 
threat appraisal and trauma symptoms, the measures of threat appraisal and trauma 
symptoms also influence this association. Thus, method effects appear to be present 
in the trauma studies reviewed as part of this meta-analysis. Studies that used a 
mixed method approach to assessing threat appraisal, that is, the use of validated 
self-report and interview measures, and then combining these measure into a 
composite appraisal score, produced the largest effect in moderating the association 
between threat appraisal and trauma symptoms. However, statistically significant 
method effects largely pertained to studies utilising self-report items/subscales from 
validated measures. Method effects regarding threat appraisal measures seem to be 
less pronounced for studies implementing self-report assessment devised for a 
particular study purpose. The method effects related to trauma symptom measures 
revealed that the type of trauma measure implemented did not significantly alter the 
association between threat appraisal and trauma symptoms. Thus, it appears that 
researchers need to be mindful of the potential biasing of findings as a function of 
the measure of threat appraisal implemented as part trauma research.  
In conclusion, the findings of the current meta-analysis, while finding some 
evidence of method effects, highlight the importance of the interpersonal context in 
moderating the association between threat appraisal and psychological trauma 
symptoms. While an association has been established between the appraisal of threat 

 76 
and trauma symptoms, especially in the interpersonal context, findings do not 
provide insight into the underlying systems or mechanisms that make people more 
susceptible to perceiving threat in this way (Cisler et al., 2011). Thus the 
explanations provided in this discussion are largely theoretical expositions and a 
follow-up study is central to validating such an explanation. Study 2, described in 
Chapter 7, directly addresses the veracity of this proposed explanation. 
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CHAPTER 7 
 
Study 2 

7.0 Chapter overview 
 
In this chapter, Study 2 is presented. The chapter begins with a brief 
introduction and rationale for the study followed by a description of the methods 
used. The results section is then presented and then discussed with reference to the 
overall aim and hypothesis for the study. 
 
7.1 Introduction 

The findings in Study 1 highlighted the importance of the interpersonal 
context in the association between threat appraisal and psychological trauma 
symptoms. While an association has been established between the appraisal of threat 
and trauma symptoms, findings did not provide insight into the underlying systems 
or mechanisms that make people more susceptible to perceiving and identifying 
threat in this way (Cisler et al., 2011). Specifically, they did not provide insight into 
individual differences in people’s sensitivity to threat and the links between 
individual differences in sensitivity to threat and trauma symptoms.  
Based on the literature and theoretical models reviewed in Chapters 2 to 5, it 
seems that two systems of threat sensitivity, the attachment system (a system of 
threat sensitivity in the relational context) and FFFS (a broader system of threat 
sensitivity), may be activated when a person experiences an interpersonal traumatic 
event. Furthermore, it seems that these systems interact, which may influence a 
person’s sensitivity to threat, and in turn may influence their appraisal of the 
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traumatic event such that people perceive threat differently depending on how 
sensitive they are (Karantzas et al. 2015). Thus, individual differences may sensitise 
people to perceive threat differently, and which may influence a person’s trauma 
responses.  
As proposed by Karantzas and colleagues (2015), the attachment system may 
interact with the FFFS, thus the FFFS may be calibrated differently for avoidant and 
anxiously attached individuals (i.e., they identify and respond to threats in their 
environment in different ways). According to Karantzas et al. attachment anxiety is 
thought to be linked with a hyperfunctioning FFFS (i.e. the individual identifies 
threat quickly but they often exaggerate threat and have difficulty distinguishing 
between threatening and non-threatening stimuli; Karantzas et al., 2015). 
Conversely, Karantzas et al. suggest that attachment avoidance may be linked to a 
hypersensitive FFFS (i.e. the individual rapidly identifies threat so that they can 
preemptively avoid and block processing the threat).  
As such, the conceptualisation of the functioning of the FFFS proposed by 
Karantzas and colleagues (2015) might provide important insight into how 
interpersonal violence is associated with psychological trauma. Thus, differences in 
people’s experiences of psychological trauma may be due to the differential 
functioning of the FFFS and attachment system. These differences in the interplay 
between the FFFS and attachment dimensions may influence the severity and 
symptomology of psychological trauma. However, these interactions are yet to be 
directly examined in the context of interpersonal violence. 
When examining trauma, the DSM-V (American Psychiatric Association, 
2013) and researchers distinguish between two broad types of trauma symptoms: 
avoidance (i.e., effortful avoidance of trauma-related thoughts and feelings, and 
external reminders of the trauma) and intrusion symptoms (i.e., re-experiencing the 
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traumatic event through unwanted and uncontrollable thoughts, images, emotions, 
and nightmares, and experiencing intense or prolonged distress following the trauma 
and marked physiologic reactivity in response to trauma-related stimuli; e.g. 
Horowitz, 1982, Mikulincer & Shaver, 2007). Studies demonstrate that some people 
experience more intrusive symptoms whereas others experience more avoidant 
symptoms (e.g. Mikulincer, Florian, & Weller, 1993; Mikulincer, Shaver, & Horesh, 
2006). In particular, studies in the attachment literature have demonstrated an 
association between attachment avoidance and avoidant trauma symptoms, and 
between attachment anxiety and intrusions trauma symptoms. Despite these studies, 
there is a dearth of research examining the role of individual differences in people’s 
experiences of psychological trauma symptoms, therefore factors that influence the 
extent to which victims experience avoidant and intrusion trauma symptoms remain 
unclear.  
Thus, Study 2 was conducted to examine individual differences in threat 
sensitivity and attachment as they relate to experience of trauma symptoms of 
intrusion and avoidance. It was hypothesized that: (1) FFFS responses will 
moderate the relationship between attachment avoidance and avoidance trauma 
symptoms; and 2) FFFS responses will moderate the relationship between attachment 
anxiety and intrusion trauma symptoms.  
7.2 Method 
7.2.1 Participants 

The total sample consisted of 283 participants, which included 213 females 
(75.3%) and 70 males (24.7%). The age of the participants ranged between 18 and 66 
(M = 35.15; SD = 12.24), and 204 (72%) participants were Caucasian. The majority 
of participants, 206 (72.8%), had experienced multiple forms of interpersonal 
violence including bullying, child sexual abuse, rape, sexual assault (except for 
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rape), physical assault, domestic violence, verbal abuse, military war service, war (as 
a civilian), and civilian employment in war zone. The remainder participants had 
experienced only one form of interpersonal violence: 29 participants (10.2%) had 
experienced bullying, ten (3.5%) had experienced child sexual abuse; three (1.1%) 
had experienced rape; seven (2.5%) had experienced sexual assault (excluding rape); 
eight (2.8%) had experienced physical assault; seven (2.5%) had experienced 
domestic violence; and 13 (4.6%) had experienced verbal abuse. In terms of therapy, 
135 participants (47.7%) had received therapy for their experience of trauma and 40 
(14.1%) were receiving therapy for their trauma at the time of completing the 
questionnaire for this study. 
In terms of mental illness, 113 participants (39.9%) had been diagnosed with 
a mental illness. Specifically, 12 (4.2%) had been diagnosed with an anxiety disorder 
(excluding PTSD), 25 (8.8%) with a mood disorder, 21 (7.4%) had been given a dual 
diagnosis of anxiety and depression, 13 (4.6%) with PTSD, one (0.4%) with an 
eating disorder, two (0.7%) with ADHD, one (0.4%) with a personality disorder, 11 
(3.9%) had been diagnosed with multiple mental health disorders excluding PTSD, 
and 22 (7.8%) had been diagnosed with multiple mental health disorders including 
PTSD. 
In terms of relationship status, 94 (33.2%) were single, 9 (3.2%) were 
casually dating, 42 (14.8) were in a committed relationship but not co-habiting, 36 
(12.7%) were co-habiting with their partner, and 100 (35.3%) were married. In 
relation to employment, the majority of participants, 139 (49.1%) were working full-
time, 72 (25.4%) were working part-time, 19 (6.7%) were working casual 
employees, 32 (11.3%) were unemployed by looking for work, five (1.8%) had 
retired; and 14 (4.9%) were not working. 
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7.2.2 Materials 

Data was collected via an online questionnaire. The first component of the 
questionnaire was designed to obtain information about participant demographic 
background and the traumatic events experienced. The remainder of the 
questionnaire included self-report measures to assess attachment, sensitivity to 
threat, and trauma symptoms. Each of the components of the questionnaire are 
described in the following paragraphs. 
Background questionnaire: The background questionnaire contained a total 
of 10 items. The first five items assessed various demographic characteristics 
including age, gender, work status, and relationship status. Five items were included 
to obtain information about the traumatic event participants experienced including 
the type of traumatic events, whether participants had been diagnosed with a mental 
illness and the nature of the diagnoses, and whether participants had or were 
currently attending therapy. 
Attachment: The Adult Attachment Questionnaire (AAQ; Simpson, Rholes, 
& Phillips, 1996) was used to measure attachment anxiety and avoidance. The AAQ 
consists of 17 items measuring two subscales of attachment: anxiety and avoidance. 
Participants were asked to rate how they generally feel towards their romantic 
partner along on a 7-point Likert-scale ranging from 1 (totally disagree) to 7 (totally 
agree). The attachment avoidance score is computed by averaging eight items that 
include statements such as “I’m somewhat uncomfortable being too close to others”. 
The attachment anxiety score is computed by nine items that include statement such 
as “I usually want more closeness and intimacy than others do”. Higher scores 
reflect higher attachment avoidance and anxiety, respectively. The subscales 
demonstrated good internal consistency (Attachment Anxiety: D = .76; and 
Attachment Avoidance D = .78). 
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The revised-RST FFFS responses: The Jackson-5 (Jackson, 2009) was used 
to measure individual differences in participant’s Fight Flight Freeze System 
processes. The Jackson-5 consists of 30 items that ask participants the extent to 
which they agree or disagree with statements on a five-point Likert scale 1 
(Completely disagree) and 5 (Completely agree). Participants receive scores on three 
subscales that reflect the revised RST model processes including BIS, BAS, Fight, 
Flight, and Freeze. However, for the purposes of this study, only the Fight, Flight, 
and Freeze subscales were administered.  The Fight subscale measures the tendency 
to use fight responses when faced with a threat and was computed by averaging six 
items such as “When provoked, I easily get into a fight”. The Flight subscale 
measures the tendency to use flight responses when faced with a threat and was 
computed by averaging six items such as “I am likely to run if harassed by a stranger 
in an unfamiliar place”. The Freeze subscale measures the tendency to use freeze 
responses when faced with a threat and was computed by averaging six items such as 
“If something very bad was just about to happen to me, I would just stop”. Higher 
scores indicate more of a tendency to use a particular response when faced with 
threat. The subscales demonstrated good internal consistency (Fight: D = .78; and 
Flight: D = .72; Freeze: D = .52). 
Trauma symptoms: Trauma symptoms were measured using the Trauma 
Symptoms Inventory – Second Edition (TSI-2; Briere, 2011). The TSI-2 is a revised 
version of the Trauma Symptoms Inventory (TSI; Briere, 1995), a widely used 
measure of trauma-related symptoms and behaviours. The TSI-2 comprises of 136 
items and asks participants how often they have experienced trauma symptoms and 
behaviours in the past six months on a four-point Likert scale 0 (Never) to 3 (Often). 
Participants receive scores on 12 subscales including Anxious arousal, Depression, 
Anger, Intrusive experiences, Defence avoidance, Dissociation, Somatic 
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Preoccupation, Sexual Disturbance, Suicidality, Insecure attachment, Impaired self-
reference, and Tension reduction. However, for the purpose of this study, only the 
Anxious Arousal, Intrusive experiences, Defensive avoidance, and Dissociation 
subscales were administered. The Anxious Arousal score is computed by summing 
10 items such as “Nervousness”. The Intrusive Experiences score is computed by 
summing 10 items such as “Nightmares or bad dreams”. The Defensive Avoidance 
score is computed by summing 10 items such as “Trying to forget about a bad time 
in your life”. The Dissociation score is computed by summing 10 items such as 
“Feeling like you were in a dream”. The subscales demonstrated good internal 
consistency (Anxious Arousal: D = .89; Intrusive Experiences: D = .93; Defence 
Avoidance: D = .92; Dissociation: D = .92). The Anxious Arousal scale and the 
Intrusive Experiences were combined to compute the intrusive trauma symptoms 
variable, whereas the Defence Avoidance and Dissociation scales were combined to 
compute the avoidance trauma symptoms variable. The Avoidance subscales 
combined (Defence avoidance and dissociation) and Intrusion subscales combined 
(Intrusive experiences and Anxious arousal) demonstrated good internal consistency 
(D = .94 and D = .95 respectively). Furthermore, the four subscales were combined to 
compute participant’s overall experience of trauma symptoms (i.e. Defence 
Avoidance, Dissociation, Intrusive Experiences, and Anxious Arousal) and 
demonstrated good internal consistency (D = .97). 
7.2.3 Procedures 

Participants over 18 years of age who had experienced any form of trauma at 
any stage in life were invited to complete the online questionnaire. The questionnaire 
was advertised on various Internet sites including Facebook and 
FindParticipants.com (i.e., an online resource where researchers are able to recruit 
participants who have registered interest to participate in research). A short 
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description of the study, which included a link to the questionnaire, was included in 
the advertisement. Participants were asked to read the Plain Language Statement and 
complete the questionnaire in their own time. The questionnaire took approximately 
25-30 minutes to complete. Participants were provided with a $10.00 Amazon 
Voucher as compensation for participating in the study. 
7.3 Results 

SPSS version 22 was used to analyse the data. Specifically, moderated 
hierarchical regression analysis was used to examine the associations between the 
attachment dimensions and the FFFS.  Fight, flight and freeze variables were 
computed using the Jackson-5 scales. The TSI-2 scales were used to compute the 
intrusion and avoidance symptoms variables. 
Given the nature of the online questionnaire, there was no missing data, 
therefore there was no requirement to conduct a missing value analysis or apply 
missing value imputation. Data was screened for univariate and multivariate outliers. 
There were no univariate outliers detected as all standardised residuals fell below 
z>r 1.96, D = .05. Furthermore, no multivariate outliers were detected as all 
Mahalanobis distance values fell below the critical value F2(6) = 22.46, p <.001. 
Tests were conducted to assess for violations of normality, linearity, 
homoscedasticity, multicollinearity, and singularity. Normality was examined by 
inspection of histograms and the absolute skewness and kurtosis values for all 
variables. Inspection of the absolute skewness and kurtosis values revealed no 
violations of normality, as all skewness values were within the acceptable range of r 
2.0 and all absolute kurtosis values were no greater than r4.0. Linearity, singularity, 
and multicollinearity were assessed by inspecting the bivariate correlations between 
all variables. One bivariate correlation was found to exceed r = .80, the association 
between the avoidance and intrusion symptom variables. There were no substantial 
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differences between the two measures in terms of the association with the other 
variables in the study. As such, the avoidance trauma symptoms and intrusion trauma 
symptoms variables were combined into one variable to index total trauma 
symptoms. Reliability analyses were conducted on the subscales to assess the 
internal consistency of measures used in the study. The internal consistencies, means 
and standard deviations for the IVs and DVs included in the analyses are presented in 
Table 7.1. 
 
Table 7.1 
Internal consistencies, means and standard deviations for the independent and 
dependent variables  
Variable Name Cronbach’s D Mean SD 
AAQ    
     Anxiety .72 31.84 8.63 
     Avoidance .73 35.38 7.94 
Jackson 5    
     Fight  .78 17.89 4.74 
     Flight .72 16.49 4.60 
     Freeze .52 19.11 3.90 
TSI-2    
     Trauma symptoms .97 47.51 29.23 
Note. AAQ = Adult Attachment Questionnaire; TSI-2 = Trauma Symptoms Inventory 
- Second edition 
N = 283 
As shown in Table 7.1, all subscales demonstrated adequate means and 
reliability, however the reliability of the freeze subscale fell below an alpha of .60 
suggesting modest internal consistency. However, this is consistent with past 
research that has also found the freeze subscale to have modest internal consistency 
(Jackson, 2009). 
A hierarchical regression was conducted to test for the main effects and 
interaction effects between attachment, FFFS and trauma symptoms. The Fight, 
flight, freeze subscales as well as the attachment anxiety and attachment avoidance 
subscales were added at Step 1, and explained 46% of the variance in trauma 
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symptoms R = 68, F (5, 260) = 45.24, p < .001).  In Step 2, the addition of the 
interactions of anxiety x flight, anxiety x fight, anxiety x freeze, avoidance x fight, 
avoidance x flight, avoidance x freeze, yielded a significant increase in the variance 
explained by the model 'R2 = .04, R = .71, F (11, 260) = 23.73, p < .001. The 
regression coefficients pertaining to the hierarchical regression are presented in 
Table 7.2. 
 
Table 7.2 
Regression coefficients predicting the experience of trauma symptoms 
Model Variable B SE(B) ȕ R2 'R2 
1 Avoidance 7.80 1.45 .27** .46  
 Anxiety 6.04 1.41 .21**   
 Fight 4.04 1.33 .14*   
 Flight 4.91 1.56 .18*   
 Freeze 6.76 1.57 .24**   
       
2 Avoidance 8.96 1.50 .32** .50 .04* 
 Anxiety 6.44 1.50 .23**   
 Fight 3.37 1.37 .12*   
 Flight 4.22 1.59 .15*   
 Freeze 6.76 1.61 .24**   
 Anxiety X Fight  1.71 1.55 .06   
 Anxiety X Flight -2.64 1.67 -.09   
 Anxiety X Freeze .60 1.51 .02   
 Avoidance X Fight 1.10 1.33 .42   
 Avoidance X Flight 5.43 1.56 .19*   
 Avoidance X Freeze .18 1.44 .01   
* p <.05 two tailed. ** p <.001 two tailed 
As shown in table 7.2, all five main effects were statistically significant. 
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.001) were all found to be positively associated with trauma symptoms. In terms of 
the interaction effects, only one interaction was found to make a significant 
contribution to the experience of trauma symptoms in step 2, namely, the interaction 
between attachment avoidance x flight ȕ S 
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A simple slopes analysis (Aiken & West, 1991) was conducted to examine 
the interaction of avoidance x flight in more detail. Figure 7.1 shows the interaction 
between avoidance x flight and trauma symptoms.  
 
 Figure 7.1 
The interaction between attachment avoidance and flight  
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As shown in figure 7.1, flight significantly moderated the relationship 
between attachment avoidance and trauma symptoms. Specifically, individuals high 
in attachment avoidance (i.e., 1 SD above the mean) and flight (i.e., 1 SD above the 
mean) reported significantly higher trauma symptoms than individuals high on flight 
but low on avoidance (i.e., 1 SD below the mean) as well as individuals low on flight 
and high on avoidance (t = 16.293, p < .001). 
 
7.4 Discussion 

The aim of Study 2 was to examine individual differences in threat sensitivity 
and attachment on the experience of trauma symptoms of intrusion and avoidance.  

 88 
It was hypothesized that: (1) FFFS responses would moderate the relationship 
between attachment avoidance and avoidance trauma symptoms; and (2) FFFS 
responses would moderate the relationship between attachment anxiety and intrusion 
trauma symptoms. Results demonstrated a high correlation between intrusion and 
avoidance trauma symptoms, and as such, intrusion and avoidance trauma symptoms 
were combined into one variable of trauma symptoms. Therefore, the differential 
predictions hypothesised in relation to intrusion and avoidance symptoms could not 
be examined, rather, the main effects and interactive effects of the attachment 
dimensions and FFFS could only be analysed on overall trauma symptoms. Results 
revealed that 50% of the variance in trauma symptoms could be explained by 
attachment and FFFS. Specifically, all main effects (i.e., attachment anxiety; 
attachment avoidance; fight; flight; freeze) significantly contributed to trauma 
symptoms. Furthermore, a significant interaction was found between attachment 
avoidance and flight, however no other interactions were found to be significant. 
That is, people who were both high on flight and high on attachment avoidance, 
experienced higher levels of trauma symptoms compared to individuals low on flight 
and high on attachment avoidance, and those high on flight and low on avoidance. 
Thus, the hypotheses were only partially supported, with interactions between 
anxiety and FFFS subscales making no significant contribution to the prediction of 
trauma symptoms. An interpretation of the findings is discussed in the following 
paragraphs. 
This study is the first to examine moderated relationships between the FFFS 
and attachment on trauma symptoms, and the first to directly examine associations 
between FFFS responses and trauma symptoms. As such, comparisons with previous 
findings are limited. However, researchers have indirectly investigated the 
relationship between interpersonal violence and the FFFS (e.g., Beck et al., 2010; 
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van der Hout & Engelhard, 2004; Casella & Motta, 1990) and, consistent with the 
current thesis, past studies suggest that the FFFS may influence people’s responses to 
interpersonal violence. For example, findings are consistent with Dale and colleagues 
(2009) study that examined autonomic regulation and psychological wellbeing 
among people who had experienced abuse. The experience of abuse was found to be 
associated with a lower threshold to express fight/flight behaviours in response to 
stress, as well as associated with difficulty returning to a state of calm following the 
activation of the fight/flight response. Thus, although not directly examining the 
FFFS using the Jackson-5 scales, Dale et al.’s findings suggest some concordance 
with the results of the present study. 
Furthermore, the associations found in the current study between the 
attachment dimensions and trauma symptoms were consistent with past findings in 
the attachment literature (e.g. Alexander et al., 1998; Muller et al., 2000; Twaite & 
Rodriguez-Srednicki, 2004). For example, findings were consistent with Fraley et al. 
(2006) study that examined the association between attachment and trauma 
symptoms among people who had experienced terrorism. Results demonstrated that 
both attachment anxiety and avoidance predicted more severe trauma symptoms 11 
months following the terrorist attack, which were similar to our findings. Similarly, 
our findings were consistent with Kanninen and colleagues (2003) study that 
examined the association between attachment insecurities and PTSD among people 
who had experienced captivity. Findings demonstrated that, compared to securely 
attached individuals, insecurely attached individuals reported more severe trauma 
symptoms, which was consistent with our findings. 
Findings of the current study appear to be important with regards to the FFFS 
responses among people high on attachment avoidance who have experienced 
interpersonal violence. Specifically, the flight component of the FFFS seemed 
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particularly relevant in the relationship between attachment avoidance and trauma 
symptoms. This finding might be explained by drawing on the role of flight in the 
FFFS according to the revised-RST and drawing on literature regarding the 
attachment behavioural system. According to RST, when individuals experience a 
threatening situation, they tend to make various perceptions about the threat to 
determine which response is appropriate (i.e. fight, flight or freeze; Kambouropoulos 
et al., 2014). Specifically, when encountering threat in the environment, it is thought 
that people make five perceptions: 1) the magnitude of the threat; 2) the distance 
between the subject and the source of the threat; 3) escapability versus inescapability 
of the threat; 4) clear dangerousness versus ambiguity of the threat stimulus; and 5) 
whether a place of concealment or protection is available (Kambouropoulos et al., 
2014; Blanchard et al., 2001). As proposed by Kambouropoulos and colleagues 
(2014), if the threat is perceived as being escapable, then the most likely response is 
thought to be flight. However, if the threat is perceived as being inescapable, the 
most likely response is thought to be fight (e.g. Kambouropoulos et al., 2014; 
Perkins et al., 2010). Furthermore, if the threat is perceived as being overwhelming, 
the most likely response is thought to be freeze (Blanchard et al., 2001). According 
to RST, people’s perceptions of threat are influenced by individual differences in 
threat sensitivity, namely responses of the FFFS (Kambouropoulos et al., 2014). 
Specifically, it is thought that the FFFS can precipitate people to appraise threats as 
inescapable, and this is likely to be perceived as more threatening (Kambouropoulos 
et al., 2014). Thus, it may be that some people are more likely to perceive threats as 
escapable and engage in flight responses. 
These proposed individual differences in the extent people perceive threats as 
escapable and respond with flight behaviours (Kambouropoulos et al., 2014) may be 
further explained by integrating attachment system functioning. Given the 
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interpersonal nature of violence, it seems likely that the attachment system may also 
be activated when a person experiences a traumatic event in this context. According 
to attachment theory, when an avoidant individual perceives threat in their 
environment, it is thought their distrust and discomfort of closeness with others tends 
to result in the deactivation of the attachment system as a way of avoiding negative 
emotional states and achieving distance, control and independence (Mikulincer & 
Florian, 1995; Riggs, 2010). Thus, as proposed by researchers such as Mikulincer 
and Shaver (2007), when avoidant individuals are faced with trauma, they may 
experience distress at a physiological level but may not acknowledge these feelings. 
Instead they may deny the impact of the trauma and inhibit any distress-related 
emotions (Riggs, 2010). As such, it is thought that avoidant people tend to use 
deactivating strategies that suppress emotional distress, including denial, repression 
and cognitive disengagement (Feeney, 1998; Gjerde et al., 2004; Marshall et al., 
2000). Thus, the functioning of attachment behavioural system among people with 
attachment avoidance may predispose them to respond with flight behaviours, and 
the more that the person perceives the source of the threat, in this case the trauma 
symptoms, as escapable, the more likely that they are to use flight responses.  
Furthermore, although deactivating strategies and flight responses have been 
found to be effective in dealing with distress in the short-term (Bonanno, 2004), 
research demonstrates that they tend to break down under intense or prolonged 
distress such as interpersonal violence (Johnson, 2002; Johnson, 2011; Mikulincer & 
Shaver, 2007). Researchers argue that avoidant individuals’ defenses are constantly 
active and, when faced with a traumatic event such as interpersonal violence, they 
tend to divert their attention elsewhere to avoid dealing with the trauma for such an 
extended period of time that they become mentally fatigues and their defenses 
diminish (Johnson, 2002; Mikulincer & Shaver, 2007). The results of the current 
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study suggest that deactivating strategies and flight responses utilised by avoidant 
individuals might be maladaptive in that they appear to exacerbate the experience of 
trauma symptoms.  
Thus, findings of the current study provide partial support for the notion 
proposed by Karantzas et al. (2015), as results revealed an interaction between the 
FFFS and the avoidant attachment dimension. Specifically, people who were both 
high on flight and high on attachment avoidance experienced the most trauma 
symptoms. Karantzas et al. (2015) contended that attachment avoidance is linked to a 
hypersensitive FFFS where the person identifies threat quickly in their environment 
so that they can block processing the threat and avoid the threat. It may be that 
recalling negative events, such as interpersonal violence, is perceived as highly 
threatening and thus avoided through a flight response. This might result in the use 
of deactivating strategies, which may motivate avoidant individuals to escape the 
threat. This in turn, may influence people’s experience of trauma such that they 
experience more severe trauma symptoms. Future studies exploring the links 
between the FFFS, attachment, and interpersonal violence could include measures of 
coping styles. Specifically, future research could examine the links between the 
attachment dimensions, the FFFS and coping strategies (i.e. constructive, 
deactivating, and hyperactivating strategies) and their role in people’s experience of 
trauma (e.g. severity of trauma symptoms, coping with the recollection of the 
traumatic event, coping with the trauma symptoms). Given the important interaction 
found between the FFFS and attachment avoidance in this study, examining coping 
strategies may provide further insight in the threat sensitivity processes that influence 
how interpersonal violence leads to psychological trauma. 
It is important to note that the link between attachment avoidance and the 
experience of trauma symptoms was only moderated by flight and not the other 
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facets of the FFFS, namely, fight and freeze. As discussed above, if avoidantly 
attached individuals harbour a hypersensitive FFFS, as proposed by Karantzas et al. 
(2015), then it may be that the characteristic FFFS response in avoidant individuals is 
one of flight, with trauma symptoms (i.e., the source of the threat) being perceived as 
escapable. As such, flight responses may dominate over fight or freeze responses. 
There were also no interactions found between attachment anxiety and the 
FFFS and trauma symptoms. Thus, the proposition regarding the interplay between 
attachment anxiety and FFFS was not supported, and findings do not support the 
contentions proposed by Karantzas et al. (2015) regarding attachment anxiety. 
Specifically, Karantzas et al. contend that attachment anxiety is linked to a 
hyperfunctioning FFFS in that an anxiously attached individual quickly identifies 
threat in their environment but tend to exaggerate the threat and have difficulty 
discriminating between threatening and non-threatening stimuli. The lack of 
significant moderation effects between attachment anxiety and the subscales of the 
FFFS are surprising, thus reasons to explain these null effects are speculative. 
Nevertheless, these null effects may be explained by drawing further on attachment 
theory. According to attachment theory, anxious individuals’ behavioural reactions 
tend to be disproportionate to the seriousness of the threat, thus it is thought that they 
tend to use hyperactivating strategies to deal with distress which can result in the 
intensification of emotional distress (Karantzas et al., 2015; Milkulincer & Shaver, 
2007). It may be that the strategies anxious individuals use to cope with the trauma 
heighten their emotional distress to a level in which they are insensitive to threat, 
rather than harbouring a hyperfunctioning FFFS. That is, for individuals high on 
attachment anxiety, the distress experienced during and following a traumatic event 
may be driven largely by underlying attachment processes that may inhibit or short-
circuit the concurrent activation of the FFFS. The results of the present thesis 
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demonstrated a series of main effects, including effects for attachment anxiety and 
the subscales of the FFFS. Thus it appears that attachment anxiety and the FFFS 
subscales have independent rather than interactive effects on the experience of 
trauma in relation to interpersonal violence.  
In conclusion, the current study provided important insights into the links 
between individual differences in sensitivity to threat, attachment, and trauma 
symptoms, particularly among people high on attachment avoidance. Findings 
partially supported the contentions proposed by Karantzas et al. (2015) in that there 
appears to be an interaction between the FFFS, attachment avoidance and trauma 
symptoms among people who have experienced interpersonal violence. Although no 
interactions were found between attachment anxiety and the FFFS, the current study 
provided directions for future research, especially in terms of incorporating coping 
measures to examine whether the strategies that anxiously and avoidantly attached 
individuals use influence an interaction between the FFFS and attachment system 
functioning.  
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CHAPTER 8 
 
General Discussion 

8.0 Chapter overview 

The general discussion is presented in this chapter. Firstly, the results of 
Study 1 and 2 are discussed in terms of the aims and hypotheses related to this thesis, 
with reference to past research. Secondly, explanations for the findings and 
contributions of this thesis to the current literature are discussed. Thirdly, the 
limitations of the studies and recommendations for future research are outlined.  
Finally, the implications of the study are presented, with a particular focus on 
practice and therapy. 
8.1 Summary of thesis findings 

The propositions presented in thesis regarding the integration of RST and 
attachment theory as a theoretical framework to understand interpersonal violence 
were unique. Specifically, as part of this thesis, it was proposed that people’s 
experience of trauma symptoms within the context of interpersonal violence may be 
explained, in part, by an interplay between the attachment behavioral system and the 
FFFS (Karantzas et al., 2015). Thus, there were two broad research aims that this 
thesis addressed. The first was to investigate whether the association between threat 
appraisal and trauma symptoms was moderated by the context of the traumatic event, 
with this moderated effect being strongest within the context of interpersonal 
violence. The second research aim focused on examining whether the differential 
functioning of the FFFS and the attachment system was associated with differential 
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experiences of psychological trauma symptoms following interpersonal violence. 
Two empirical studies were conducted to explore these research aims and results 
were partially consistent with the propositions made in this thesis.  
Study 1 of this thesis was a meta-analytic study designed to examine whether 
there was an association between threat appraisal and trauma symptoms, and whether 
the association was stronger in the interpersonal context. Specifically, the study 
examined the association between threat appraisal at the time of the traumatic event 
and trauma symptoms, and whether the context of a traumatic event (i.e. 
interpersonal compared to non-interpersonal violence) moderated the association 
between appraisal of threat and trauma symptoms. Results demonstrated an 
association between appraisal of threat at the time of the trauma and the experience 
of psychological trauma symptoms. Specifically, results demonstrated that people 
who thought their life was in danger or thought they were going to be seriously 
harmed during the traumatic event, reported more psychological trauma symptoms. 
Results also demonstrated that the association between threat appraisal and trauma 
symptoms was moderated by the trauma context and that the association between 
threat appraisal and trauma symptoms was significantly higher in the interpersonal 
context of physical/sexual assault, with the exception of the illness/accidental injury 
context. Specifically, people who had experienced a traumatic event of a specific 
interpersonal nature (i.e. physical assault/sexual assault) reported higher levels of 
threat appraisal and trauma symptoms compared to those who experienced traumatic 
events in non-interpersonal contexts (e.g. motor vehicle accidents and natural 
disasters). These findings are consistent with the proposal in this thesis that the 
association between appraisal of threat and psychological trauma symptoms is 
stronger in the interpersonal context. Findings were also consistent with Ozer and 
colleagues’ (2003, 2008) meta-analysis where they found a stronger association 
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between threat appraisal and trauma symptoms within the interpersonal context 
(Ozer et al., 2003, 2008). 
Study 2 of this thesis was a cross-sectional study examining individual 
differences in threat sensitivity and attachment in the experience of trauma 
symptoms among people who have experienced interpersonal violence. The findings 
provided preliminary evidence to suggest that the attachment dimensions and the 
FFFS have independent as well as interactive effects in predicting people’s 
experience of trauma symptoms. Specifically, both attachment anxiety and 
attachment avoidance, as well as all three subscales of the FFFS (i.e., fight, flight, 
freeze) contributed to the experience of trauma symptoms. Furthermore, FFFS 
system functioning was found to moderate the relationship between attachment 
avoidance and trauma symptoms. Specifically, people who were both high on flight 
and high on attachment avoidance, experienced more trauma symptoms than people 
who were high on avoidance and low on flight, and people who were high on flight 
but low on avoidance. However, results did not demonstrate that FFFS functioning 
moderated the relationship between attachment anxiety and trauma symptoms. Thus, 
findings in this thesis were partially consistent with the propositions made in this 
thesis, in that it was contended that the FFFS and attachment system may interact in 
such a way as to influence people’s experience of psychological trauma in the 
interpersonal context. 
Study 2 was the first study to explore an interaction between FFFS, 
attachment and trauma symptoms, and the first study to directly examine links 
between the FFFS and trauma symptoms. As such, there is limited capacity to 
compare results with previous findings. However, results in Study 2 seemed to be 
consistent with past research that has indirectly investigated the relationship between 
the FFFS and interpersonal violence (e.g. Beck et al., 2010; van der Hout & 
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Engelhard, 2004; Casella & Motta, 1990). For example, results were consistent with 
Dale and colleagues (2009) study that found that victims of abuse had a lower 
threshold to express fight/flight behaviours in response to stress and had difficulty 
returning to a state of calmness following activation of the fight/flight response. 
Thus, although not directly examining the FFFS, Dale et al.’s findings suggested the 
FFFS may play a role in people’s experiences of trauma, which was consistent with 
our results. 
Furthermore, Study 2 findings for the association between the attachment 
dimensions and trauma symptoms were consistent with research in the attachment 
literature (e.g. Alexander et al., 1998; Muller et al., 2000; Twaite & Rodriguez-
Srednicki, 2004). For example, consistent with our findings, Fraley et al. (2006) 
found that both attachment anxiety and avoidance predicted more severe trauma 
symptoms among people who had experienced terrorism. Similarly, Kanninen and 
colleagues (2003) found that insecurely attached individuals reported more severe 
trauma symptoms than securely attached individuals among people who had 
experienced captivity, which was also consistent with our findings. 
 
8.2 Explanation of findings and contributions to the literature 

The propositions of this thesis and the related findings provide important 
contributions in that they address key issues in the trauma literature. Specifically, the 
findings from Study 1 and 2 of this thesis address one of the primary questions that 
trauma researchers are aiming to answer, that is, why two people can experience the 
same traumatic event, yet one person develops trauma symptoms, and the other 
person does not (Sandberg et al., 2010). While studies attempting to address this 
question in the trauma literature have found associations between threat (i.e., the 
appraisal of threat, threat detection) and trauma symptoms, findings are inconsistent 
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in that the magnitude of the association varies across contexts. Although Ehlers and 
Clark’s (2000) theory of trauma was developed with the aim of understanding 
people’s perceptions of threat and trauma, most studies in the area are largely a-
theoretical.  A reason for this may be that while Ehlers and Clark’s theory 
emphasises individual differences in the interpretation of the traumatic event and 
related trauma symptoms, the theory does not provide insight into the underlying 
systems and mechanisms that predict individual responses to traumatic events. Thus, 
Ehlers and Clark’s theory does not appear to provide a comprehensive framework in 
which to guide researchers and suggest the underlying mechanisms and processes 
regarding individual differences in experiencing trauma. 
The findings in this thesis address these key issues in the trauma literature by 
demonstrating the importance of the interpersonal context in the experience of 
trauma, and by drawing on RST and attachment theory to provide new insights into 
the possible underlying systems and mechanisms associated with individual 
differences in responses to trauma. Specifically, findings from Study 1 and Study 2 
in this thesis highlight the importance of the interpersonal context in people’s 
experience of psychological trauma symptoms. Specifically, Study 1 suggests that 
people perceive higher levels of threat and experience more trauma symptoms in the 
interpersonal context. The application of attachment theory provides a possible 
explanation for the importance of the interpersonal context. According to attachment 
theory, the attachment behavioural system is activated when a person encounters 
threat in their environment, thereby mobilising them to seek proximity to an 
attachment figure to achieve safety and alleviate emotional distress (Bowlby, 
1969/1982). In the non-interpersonal context, the trauma tends to be accidental or 
caused by environmental sources outside people’s control, as in the case of a natural 
disaster or accident. However, in the interpersonal context, the trauma tends to be 
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intentionally perpetrated by one person onto another, and the intent is often to cause 
the victim harm. In the interpersonal violence literature, it is often cited that the 
perpetrator is a person who is known to the victim in a close and intimate manner, 
and this can elicit feelings of betrayal, mistrust, and hurt (Barnett et al., 2010; Frisell, 
et al., 2011; Mikulincer & Shaver, 2007). The perpetrator who is known to the victim 
can be an attachment figure (e.g. parent or spouse), in which case there is a conflict 
where the attachment figure, who the victim would normally approach for security, is 
perpetrating the threat and harm that the victim is motivated to escape from. Thus, if 
the traumatic event the person experiences relates to violations in relationship 
dynamics and the perceptions of others as trusting and loving, then issues regarding 
the functioning of the attachment system may have important theoretical and 
explanatory utility in understanding why the association is strongest in the 
interpersonal context. 
Study 2 provided a formal test of the preliminary explanation for the 
association found in Study 1. Study 2 examined the independent and interactive 
effects of attachment style and FFFS on the experience of trauma symptoms within 
the context of interpersonal violence.  In particular, the findings for Study 2 
suggested that the flight component of the FFFS was relevant in the relationship 
between attachment avoidance and trauma symptoms. Specifically, high levels of 
flight and high levels of avoidance were associated with the experience of more 
trauma symptoms. The finding that the flight subscale of the FFFS moderated the 
association between attachment avoidance and trauma symptoms can be explained 
via the theoretical integration of revised-RST and attachment theory.  
According to RST, when encountering threat, people tend to appraise threat 
in order to determine which response is appropriate (i.e., fight, flight or freeze; Gray 
& McNaughton, 2000). Kambouropoulos and colleagues (2014) propose that if the 
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threat is considered escapable, the person will most likely respond with flight 
behaviours. However, if the threat is considered inescapable, the person will most 
likely respond with fight behaviours (Gray & McNaughton, 2000; Kambouropoulos 
et al., 2014; Perkins et al. 2010). Furthermore, if the threat is considered 
overwhelming, the person will most likely respond with freeze behaviours (Gray & 
McNaughton, 2000; Kambouropoulos et al., 2014). According to RST, people’s 
perceptions of threat are driven by individual differences in threat sensitivity, namely 
functioning of the FFFS (Gray & McNaughton, 2000). As argued by 
Kambouropoulos et al. (2014), it thought that FFFS functioning can predispose 
people to appraise threats as inescapable, in which the event is likely to be perceived 
as more threatening (Gray & McNaughton, 2000; Kambouropoulos et al., 2014). 
Thus, it may be that some people are more likely to perceive threats as escapable and 
engage in flight responses.  
To this end, it may be that the individuals high in attachment avoidance are 
particularly likely to perceive threatening events as escapable, and thus engage in a 
flight response. According to attachment theory, when an avoidantly attached 
individual encounters environmental threats, they endeavour to deactivate the 
attachment system in an attempt to avoid emotional distress and achieve distance 
(both physical and psychological), control and independence (Mikulincer & Florian, 
1995; Riggs, 2010). Thus, as proposed by researchers such as Mikulincer and Shaver 
(2007), when avoidant individuals are faced with threatening experiences such as 
exposure to and recollection of traumatic events, they may inhibit feeling negative 
emotions as a means of short-circuiting the experience of distress, and more 
specifically, defend against experiencing the distress as inescapable (Riggs, 2010). 
Various studies have found evidence for the deactivating strategies to include 
distress minimization tactics such as denial, repression and cognitive disengagement 
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(Feeney, 1998; Gjerde et al., 2004; Marshall et al., 2000). Thus, the functioning of 
attachment behavioural system among people with attachment avoidance may 
predispose them to respond with deactivation strategies that are by-and-large 
manifestations of flight behaviours. 
Study 2 of this thesis was the first to examine the interaction between FFFS 
functioning and attachment dimensions in the context of trauma, therefore 
comparisons with previous research are limited. However, the findings of Study 2 are 
consistent with previous research that suggests there may be interaction between 
attachment avoidance and flight, particularly in the context of interpersonal violence. 
For example, Mikulincer et al. (2004) conducted a study examining Israeli’s 
reactions during the 2003 U.S.-Iraq war. Five to seven days prior to the war, 
participants were asked to complete a daily diary measure for three weeks, detailing 
their war-related thoughts, feelings and posttraumatic symptoms (Mikulincer et al. 
2004). Mikulincer and colleagues found that avoidant individuals reported more 
avoidance as a way of dealing with the threat of missile attacks and associated 
emotional distress. Thus, findings suggested that avoidant individuals regulated their 
response to threat through flight behaviours and deactivating strategies, in that they 
suppressed their emotions and withdrew from others.  
Similiarly, Study 2 findings appear to be consistent with Mikulincer and 
Orbach (1995) study that found avoidant individuals took longer to recall negative 
emotional memories, including interpersonal violence, and scored higher in the use 
of defensiveness when recalling such memories. Thus, findings suggest that avoidant 
individuals’ threat sensitivity processes may represent a hypersensitive FFFS as 
proposed by Karantzas et al. (2015), such that recalling negative events such as 
interpersonal violence, is perceived as highly threatening and avoided through a 
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flight response – regardless of whether the flight response is cognitive or behavioral 
in nature. 
Taken together, the findings of this thesis address key issues in the trauma 
literature. Given that most of the studies in the trauma literature are a-theoretical, the 
integrative theoretical framework of RST and attachment theory provides researchers 
with a foundation to examine and understand individual differences in people’s 
experiences of trauma. Specifically, integrating RST and attachment theory 
addresses the limitations of Ehlers and Clark’s (2000) theory by providing insight 
into the underlying systems and mechanisms that may predict individual responses to 
traumatic events, especially within the interpersonal context. Thus, applying this 
theoretical framework may provide a more comprehensive understanding in how 
interpersonal violence leads to psychological trauma. 
 
8.3 Limitations and future directions 

There are a number of limitations that need to be considered when 
interpreting findings in this thesis. Firstly, in Study 1 some of the categories (i.e., 
type of trauma, appraisal measures, and trauma measures) consisted of only a few 
studies. Thus, the meta-analytic findings in Study 1 would have been strengthened 
had the categories that were low in studies consisted of additional studies – 
categories for moderator variables that have been found to consist of a larger number 
of studies have been found to yield pooled effect sizes and standard errors that are 
less biased (e.g., Borenstein, Hedges, Higgins, & Rothstein, 2011; Hedges & Pigott, 
2001).  
Secondly, when searching the literature there was difficulty with identifying 
and grouping studies regarding threat appraisal due to the different terms used in the 
literature (e.g. subjective appraisal of threat, perceived threat to life/injury, threat 
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appraisal). While confident that the manner in which the studies were identified and 
grouped was correct, the diversity in terminology made it challenging to aptly 
identify and categorise studies in relation to threat appraisal.  
Third, excluding threat detection studies may be seen as a limitation to some 
researchers. However the focus of the meta-analytic search was on threat sensitivity, 
which appears to be more closely related to threat appraisal than threat detection. 
This basis for the justification to focus on threat sensitivity rather than detection per 
se is that threat detection involves a person’s identification of threat in the 
environment, but does not involve the subsequent evaluation of the threat. In 
contrast, a person’s appraisal of threat appears to be more closely related to 
individual differences in threat sensitivity (Kambouropoulos et al., 2014) – a 
fundamental aspect regarding how individuals experience trauma symptoms 
Specifically, when a person experiences a traumatic event, their sensitivity to threat 
may influence the way that they appraise threat during the trauma, which in turn, 
may influence the severity of psychological trauma. Thus, given the focus of the 
meta-analysis was on threat sensitivity, appraisal was considered a more appropriate 
variable on which to contain the meta-analytic search.  
There were also limitations related to Study 2. Firstly, given the high 
correlation between the TSI-2 trauma symptoms subscales, intrusive and avoidant 
symptoms needed to be combined into one variable. As such, Study 2 was not able to 
include an independent examination of intrusive and avoidance symptoms. Future 
studies could incorporate other measures of trauma in an attempt to independently 
examine these symptoms in the context of the FFFS, attachment dimensions, and 
interpersonal violence.  
Secondly, given the cross-sectional nature of the study, causality cannot be 
assumed. Research has demonstrated that attachment insecurities covary with the 
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experience of trauma (e.g. Mikulincer & Shaver, 2007). Thus, it is unclear in Study 2 
whether the traumatic experience caused attachment insecurity or whether 
attachment insecurity made the person more vulnerable to experiencing 
psychological trauma. Future research could include experimental or longitudinal 
studies examining prior assessments of attachment and the age of when the traumatic 
event occurred, to investigate the causal nature of the associations between 
individual differences in FFFS and attachment style, and trauma symptoms.  
Thirdly, the sample was homogeneous in that it consisted mostly of 
Caucasian women, which limits the generalizability of findings. While it would have 
been ideal to have a heterogeneous sample, the self-selecting and sensitive nature of 
participating in studies of trauma presented difficulty in collecting a heterogeneous 
sample. Future studies could include a larger, more heterogeneous sample. 
Lastly, researchers have questioned the effectiveness of self-report measures 
to capture the sensitivities of neurobiological systems (e.g. Smillie et al., 2006; Jiang 
& Tiliopoulos, 2014). The Jackson-5 was used to measure the FFFS functioning in 
Study 2. Although it is a relatively new measure and has been met with some 
criticism, validation studies on the Jackson-5 have demonstrated adequate reliability 
and validity, and theoretically consistent associations between the subscales 
(Jackson, 2009). In this thesis, the Jackson-5 measure demonstrated adequate 
reliability, except for the freeze subscale where the reliability fell below an alpha of 
.60. This suggested modest internal consistency, and thus results regarding the freeze 
subscale need to be interpreted with caution. However, other researchers that have 
utilised the Jackson-5 (e.g. Jiang & Tiliopoulos, 2014; Smillie et al., 2006), including 
Jackson (2009), report similar internal consistencies to the current thesis. Jackson 
argues that the freeze items can be seen as ambiguous because they are neither flight 
or fight, therefore the items themselves may not connect well together. Despite these 
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issues, the Jackson-5 is considered to be the best and most widely used measure of 
the functional components of the FFFS. Nevertheless, future research could 
incorporate behavioural and physiological measures to assess FFFS functioning 
(Jiang & Tiliopoulos, 2014). 
8.4 Implications for practice 

Despite the thesis limitations, the findings for Study 1 and Study 2 have 
important implications for understanding individual differences in people’s 
experience of trauma within an interpersonal context. Specifically, findings from 
Study 1 suggest that people who have been exposed to interpersonal violence, may 
be at a higher risk of developing psychological trauma symptoms. Thus, findings 
raise awareness for organisations and practitioners who provide support services for 
people who have experienced trauma, in that people who present following the 
experience of interpersonal violence might be more likely to be experiencing trauma 
symptoms compared to other trauma contexts. Furthermore, organisations may be 
able to target public awareness campaigns towards the experience of interpersonal 
violence and the risk of developing trauma symptoms. 
Furthermore, findings from Study 2 suggest that higher levels of flight 
responses exacerbate trauma symptoms among people high on attachment avoidance 
within the interpersonal context. As noted by Karantzas et al. (2015) flight responses 
may be considered a deactivating strategy as they appear to suppress emotional 
distress, including denial, repression and cognitive disengagement (Feeney, 1998; 
Gjerde et al., 2004; Marshall et al., 2000). Researchers argue that although 
deactivating strategies and flight responses can be effective in dealing with distress 
in the short-term (Bonanno, 2004), they tend to break down under intense or 
prolonged distress such as interpersonal violence (Johnson, 2002; Johnson, 2011; 
Mikulincer & Shaver, 2007). Researchers such as Mikulincer and Shaver (2007) and 
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Johnson (2002) argue that avoidant individuals’ defenses are constantly active and, 
when faced with a traumatic event, they tend to direct their attention away from the 
trauma for an extended period of time that they tend to experience mental fatigue and 
their defenses deteriorate. Hence, it is thought that deactivating strategies and flight 
responses tend to be maladaptive in that they exacerbate the trauma in the long term 
and hinder recovery (Mikulincer and Shaver, 2007).  
As such, practitioners may be able to be directly target flight responses 
through treatment, to assist people to develop adaptive coping strategies and recover 
from psychological trauma symptoms, especially people who are thought to have an 
avoidant attachment style. Moreover, practitioners may be able to tailor interventions 
based on the person’s sensitivity to threat and attachment style. Specifically, 
practitioners could assess how their client perceives and responds to threat (i.e., 
whether the person has a heightened sensitivity to threat), as well as take into 
account whether the person has an avoidant or anxious attachment, to determine the 
extent to which these aspects of individual difference may influence the trauma 
symptoms the person is experiencing. This information may then provide 
practitioners with insight into how to tailor interventions accordingly – for 
avoidantly attached individuals this may be assisting them to realise that the 
defensive strategies they use may be exacerbating their trauma symptoms. Having 
established such realisations in clients, practitioners could then work towards 
augmenting the flight responses of avoidant individuals to promote them to cope 
with the trauma they have experienced in constructive ways. However, this would 
need to take place in a therapeutic space that is perceived by the client to be safe, 
such that the defensive tendencies of avoidantly attached individuals are mitigated. 
As noted by Mikulincer and Shaver (2007), creating a secure base in therapeutic 
settings and assisting clients to appraise the practitioner as a security-enhancing 
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attachment figure, can have a positive impact on therapeutic alliance and the client’s 
recovery, an approach likely to be particularly important when working through 
difficult and sensitive issues related to the experience of interpersonal violence.  
8.5 Conclusion 

There were two broad research aims addressed in this thesis. The first was to 
examine whether the interpersonal context in particular moderated the association 
between threat appraisal and trauma symptoms. The second research aim focused on 
examining whether the differential functioning of the FFFS and the attachment 
system was associated with differential experiences of interpersonal violence. 
However, the second research aim could not be tested in this thesis as the 
operationalisation of distinct trauma symptoms needed to be combined to due the 
high empirical association between the intrusion and avoidance trauma symptoms. 
This research was unique as it is the first study to directly investigate FFFS 
functioning and trauma symptoms and it is the first study to examine the integrated 
framework proposed by Karantzas and colleagues (2015) in the context of 
interpersonal violence and psychological trauma symptoms. As a result, the findings 
in this thesis address key issues in the trauma literature by providing new insights 
into the underlying systems and mechanisms that predict individual differences in 
responses to trauma, especially in the interpersonal context. Furthermore, the 
findings indicate that an integration of RST and attachment theory provide a useful 
framework for researchers to understand how the experience of interpersonal 
violence is associated with the experience of trauma symptoms. By providing 
preliminary evidence of the association of FFFS functioning, particularly flight, and 
attachment avoidance, this thesis has provided valuable directions for future research 
into understanding individual differences in people’s experience of interpersonal 
violence. By examining these links among victims of interpersonal violence, research 
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may be able to determine why some people are more susceptible to experiencing 
psychological trauma, and therefore, provide insights into how practitioners can 
tailor interventions to assist people with different attachment styles in dealing with 
the trauma associated with interpersonal violence. 
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Appendix A.1 
Background questionnaire 
 
Demographic Information 
Please take the time to answer the following questions. 
 
Age: _______________ 
Gender:  
܆ Female  ܆ Male  
What is your ethnicity: ________________ 
 
What is your relationship status? 
܆ Single 
܆ Casually dating 
܆ Committed relationship but not co-habiting 
܆ Co-habiting with partner 
܆ Married 
 
What is your employment status? 
܆ Full-time 
܆ Part-time 
܆ Casual 
܆ Unemployed and looking for work 
܆ Unemployed 
܆ Retired 
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Please indicate which of the following events your have experienced. You may 
choose more than one answer. 
܆ Bullying 
܆ Childhood sexual abuse 
܆ Rape 
܆ Sexual assault (NOT including rape) 
܆ Physical assault 
܆ Domestic violence 
܆ Military war service 
܆ War (as a civilian) 
܆ Civilian employment in war zone 
܆ Verbal abuse 
܆ Other 
Please specify: 
܆ I have not experienced any of these events 
 
Are you currently receiving therapy to deal with your experience of any of these 
events? 
܆ Yes  ܆ No 
 
Have you ever received therapy to deal with your experience of any of these events?  
܆ Yes  ܆ No  
 
Have you been diagnosed with a mental illness?  
܆ Yes  ܆ No 
 

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If yes, please specify which mental illnesses you have been diagnosed with:  
 
 

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Appendix A.2 
Adult Attachment Questionnaire (AAQ, Simpson et al., 1996) 
 
Please indicate how you typically feel toward romantic (dating/committed) partners 
in general.  Keep in mind that there are no right or wrong answers.  Use the 7-point 
scale provided below. 
 
1          2          3          4           5          6           7 
________________________________________ 
                              I strongly                                                                I strongly 
                              disagree                                                                  agree 
  
1. I find it relatively easy to get close to others. 
2. I'm not very comfortable having to depend on other people. 
3. I'm comfortable having others depend on me. 
4. I rarely worry about being abandoned by others. 
5. I don't like people getting too close to me. 
6. I'm somewhat uncomfortable being too close to others. 
7. I find it difficult to trust others completely. 
8. I'm nervous whenever anyone gets too close to me. 
9. Others often want me to be more intimate than I feel comfortable being.  
10. Others often are reluctant to get as close as I would like. 
11. I often worry that my partner(s) don't really love me. 
12. I rarely worry about my partner(s) leaving me. 
13. I often want to merge completely with others, and this desire sometimes 
scares them away. 
14. I'm confident others would never hurt me by suddenly ending our relationship. 
15. I usually want more closeness and intimacy than others do. 
16. The thought of being left by others rarely enters my mind. 
17. I'm confident that my partner(s) love me just as much as I love them. 
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Appendix A.3 
The Jackson-5 (Jackson, 2009) 
Show extent to which you agree or disagree with each of the following items by 
rating them on a scale from 1 = completely disagree to 5 = completely agree. 
 
 
 1 
Completely 
Disagree 
2 
Disagree 
3 
Undecided 
4 
Agree 
5 
Completely 
Agree 
I like to do things 
that are new and 
different. 
1 2 3 4 5 
I aim to do better 
than my peers. 
1 2 3 4 5 
I would fight back 
if someone hit me 
first. 
1 2 3 4 5 
If approached by a 
suspicious stranger, 
I run away. 
1 2 3 4 5 
If something very 
bad was just about 
to happen to me, I 
would just stop. 
1 2 3 4 5 
I like to do things 
spontaneously. 
1 2 3 4 5 
I want to do well 
compared to my 
peers. 
1 2 3 4 5 
When provoked, I 
easily get into a 
fight. 
1 2 3 4 5 
I am likely to run if 
harassed by a 
stranger in an 
unfamiliar place. 
1 2 3 4 5 
If I got scared in 
my bed at night, I 
would remain 
motionless. 
1 2 3 4 5 
I actively look for 
new experiences. 
1 2 3 4 5 
I like my peers to 
know I am doing 
well. 
1 2 3 4 5 
If a burglar broke 
into my house, I 
would immediately 
look for a weapon. 
1 2 3 4 5 
If a dog barks at 1 2 3 4 5 
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me, I would run 
away. 
I don’t know what 
to say if a stranger 
is rude to me in the 
street. 
1 2 3 4 5 
I have a feel for 
how things work. 
1 2 3 4 5 
I prefer to work on 
projects where I 
can prove my 
ability to others. 
1 2 3 4 5 
If I caught 
somebody stealing 
my belongings, I 
would attack. 
1 2 3 4 5 
If the fire alarm 
rang, I immediately 
rush out of the 
building. 
1 2 3 4 5 
If my boss told me 
two contradictory 
things, I would not 
know what to do. 
1 2 3 4 5 
I look for new 
sensations. 
1 2 3 4 5 
I want to avoid 
looking bad. 
1 2 3 4 5 
If I think somebody 
is going to hit me, I 
hit them first. 
1 2 3 4 5 
I can’t help but feel 
terrified if I see a 
dangerous animal. 
1 2 3 4 5 
If there is a choice 
of products in a 
shop, I find it hard 
to decide what to 
buy. 
1 2 3 4 5 
I am excited by 
what is new in my 
field. 
1 2 3 4 5 
I avoid work that 
makes me look 
bad. 
1 2 3 4 5 
If somebody does 
something bad to 
me, I would 
retaliate. 
1 2 3 4 5 
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I used to hide 
behind a chair as a 
child when I 
watched a 
frightening TV 
show. 
1 2 3 4 5 
In a crowd, my 
mind freezes and 
then I never know 
what to say. 
1 2 3 4 5 
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APPENDIX B 
Plain Language Statement 
 
 
DEAKIN UNIVERSITY 
To: Participant 
Plain Language Statement 
 
Full Project Title: Individual Differences in Experiencing and Coping with Trauma 
Principal Researchers: Dr. Gery Karantzas, PhD and Dr. Nicolas Kambouropoulos, 
PhD 
Associate Researcher: Lyndsay Hoyle, BAPsych (Hons), Doctoral Candidate 
(Forensic) 
 
This Plain Language Statement is 2 pages long. Please make sure you have read both 
pages. 
1. Your Consent 
You are invited to take part in this research project. This Plain Language Statement 
contains detailed information about the research project. Its purpose is to explain to 
you as openly and clearly as possible all of the procedures involved in this project so 
that you can make a fully informed decision whether you are going to participate. 
Please read this Plain Language Statement carefully. Feel free to ask questions about 
any information in the document. You may also wish to discuss the project with a 
relative or friend or your local health worker. 
Once you understand what the project is about and if you agree to take part in it, you 
can continue with the study by completing the online consent form in the next 
section. You should print off a copy of the online Plain Language Statement to keep 
as a record. 
2. Purpose and Background 
The purpose of this study is to examine how people's style of relationship bonding, 
perception of threat and coping strategies influence people’s experiences of trauma. 
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Approximately 250 people will participate in this project. You are invited to 
participate in this research project because we are interested in hearing from a large 
number of individuals with diverse experiences of trauma. The results of this 
research may be used to understand how best to support people experiencing trauma 
and to assist Lyndsay Hoyle to achieve her Doctor in Psychology (Forensic) degree. 
3. Funding  ͒
This project has received funding from the School of Psychology, Deakin University. 
4. Procedures 
To participate in this research, you must be over 18 years of age, and you must have 
experienced some form of traumatic event (e.g. bullying, sexual assault, physical 
assault, verbal abuse, natural disasters, military war service etc.) at any age of your 
life. 
**IMPORTANT NOTE: you will NOT be asked to describe your experience of 
trauma in detail. If you agree to participate in this study, you will be asked to 
complete an online questionnaire where you will be asked about your general 
attitudes towards relationships, how you detect threats in your surroundings, the 
ways that you tend to cope with stress, and emotions and behaviours that you may or 
may not have experienced in the last 6 months. For example, you will be asked to 
rate how often in the last 6 months you have experienced “feeling depressed” 
“feeling tense or on edge” and “trying to keep from being alone”. Completion of 
these tasks should take approximately 25-30 minutes. 
5. Possible Benefits 
Possible benefits of the study include the opportunity to reflect and develop insight 
into your own experience and ways of coping with trauma. This research project may 
have significant future clinical and practical implications for people experiencing 
trauma. We cannot guarantee or promise that you will receive any benefits from this 
project. 
6. Possible Risks 
It is not expected that you will be exposed to any physical risk or psychological 
distress by participating in this project, beyond the feelings which may be aroused 
due to consciously evaluating the motivations that drive your behaviours within 
relationships, detecting threat in your surroundings, and your emotions and 
behaviours over the past 6 months. However, you are directed to contact the 
appropriate services if you experience any emotional discomfort:  
The Line on 1800 737 732 
MensLine on 1300 789 978 
Anxiety Recovery Centre on 03 9886 9377 or 1300 269 438 
Relationships Australia on 1300 364 277 
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In the unlikely event that your participation results in distress, the contact numbers of 
the researchers involved have also been provided. Feel free to contact them at any 
time. Should distress occur at any stage, participants are advised to withdraw from 
participating in the project. 
Up until the submission of results, participants are free to withdraw from the study at 
any time. Any data that withdrawing participants provide will be deleted. However, 
after the submission of the questionnaire, the data cannot be deleted. 
7. Privacy, Confidentiality, and Disclosure of Information 
All information gathered from participants will be kept securely. Electronic data will 
be password protected and stored on a secure server within the School of Psychology 
at Deakin University. None of the electronic files will include any identifying 
information. Only the research staff directly linked with the project will have access 
to the data. After the completion of the project, the data collected will be securely 
stored for six years at Deakin University, as set out in the University regulations, 
after which all the data will be destroyed. 
In any publication, information will be provided in such a way that you cannot be 
identified. Only group data will be disseminated. As a result, no one person’s data 
will be presented, nor will any identifiable information be relevant or disclosed in the 
reporting of results. 
8. Results of the Project 
Upon completion of this research, feedback regarding the results of the project will 
be accessible to you via the school of psychology website: 
http://www.deakin.edu.au/psychology/research/karantzas/ 
As the data will contain no identifying personal information only group results will 
be available to report. The results of the project will be reported as a part of doctoral 
thesis. It is also likely that the group findings will be disseminated in peer-reviewed 
journals and conference presentations. 
9. Participation is Voluntary 
Participation in any research project is voluntary. IF YOU DO NOT WISH TO 
TAKE PART YOU ARE NOT OBLIGED TO. If you decide to take part and later 
change your mind, you are free to withdraw from the project at any stage prior to 
when data is submitted at the completion of the questionnaire. 
Your decision whether to take part or not to take part, or to take part and then 
withdraw, will not affect your relationship with Deakin University. 
10. Ethical Guidelines 
This project will be carried out according to the National Statement on Ethical 
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Conduct in Human Research (2007) produced by the National Health and Medical 
Research Council of Australia. This statement has been developed to protect the 
interests of people who agree to participate in human research studies. The ethics 
aspects of this research project have been approved by the Human Research Ethics 
Committee of Deakin University. 
11. Complaints 
If you have any complaints about any aspect of the project, the way it is being 
conducted or any questions about your rights as a research participant, then you may 
contact:  ͒
The Manager 
Deakin Research Integrity 
Deakin University 
221 Burwood Highway, Burwood Victoria 3125 
Telephone: 9251 7129 
Facsimile: 9244 6581; 
Email: research-ethics@deakin.edu.au 
Please quote project number [EC 15-2007] 
 
12. Reimbursement for your Participation 
Participants who complete this study will be provided with a $10 voucher as an 
appreciation of the time that they have devoted to the study. Reimbursement will be 
paid at the completion of the study. 
13. Further Information, Queries, or Any Problems 
If you require further information or if you have any problems concerning this 
project, you can contact the principal researchers Dr. Gery Karantzas and Dr. Nicolas 
Kambouropoulos. 
The principal researchers responsible for this project are: 
Dr. Gery Karantzas 
School of Psychology 
221 Burwood Hwy, Burwood, 3125 
Business hours: (03) 9244 6959 
Email: gery.karantzas@deakin.edu.au 
 
Dr. Nicolas Kambouropoulos 
School of Psychology 
221 Burwood Hwy, Burwood, 3125 
Business hours: (03) 9244 6596 
Email: nicolas.kambouropoulos@deakin.edu.au 
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APPENDIX C 
Online Participant Consent Form 
 
 
DEAKIN UNIVERSITY 
 
Participant Consent Form 
 
I agree to take part in the Deakin University research project specified in the Plain 
Language Statement.  I have read the Plain Language Statement, which I keep for my 
records. 
 
I understand that my participation is voluntary. I understand that I can choose not to 
participate in part or all of the project, and that I can withdraw at any stage. 
 
I understand that any information I provide is confidential, and that no information 
that could lead to the identification of any individual will be disclosed in any reports 
on the project, or to any other party. 
 
I understand that data from the research project will be kept in a secure storage and 
accessible to the Principal and Associate researchers only.  I also understand that the 
reports held by the university will be destroyed after 6 years. 
 
 
 
 
 
 
 
 
 
I AGREE I DISAGREE 

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Appendix D 
Participant Contact Details for Reimbursement 
Thank you for taking the time to participate in our study. In order to receive a $10 
voucher as reimbursement for your participation, please provide your contact details 
below. 
PLEASE NOTE: your personal information will be strictly confidential 
 
Name: 
 
Street: 
 
City/Town: 
 
Country: 
 
Postcode: 
 
Email Address: 
 







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Appendix E 
Participant Recruitment Invitation 
RECEIVE A $10 VOUCHER FOR COMPLETING OUR STUDY! 
 
Dr. Gery Karantzas, Dr. Nicolas Kambouropoulos and I are conducting a study 
investigating how people's perceptions about relationships, thoughts of threat, and 
coping influence experiences of trauma. We are looking for participants over 18 
years of age who have experienced ANY form of trauma (for example, BUT NOT 
LIMITED TO, bullying, sexual assault, military service, domestic violence, physical 
assault, car accident etc.) at any stage in life. You will be asked to complete an 
anonymous online questionnaire that will take approximately 25-30 minutes to 
complete. You will receive a $10 voucher as reimbursement for participation in our 
study. Please note that you will NOT be asked to describe your experience of trauma 
in detail. If you are interested in participating in the study, please click on the link 
below. If by clicking on the url you are not taken to the survey, please copy and paste 
the url into your web-browser in order to access the survey. 
  
https://www.surveymonkey.com/s/FPC5NW3 
 
 
 
 

